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Memorial Hospital Patient Census Grows 


Through Well Planned Program 


Daily Average Has Been Increased from 125 to 250 in 
Five Years, with 400 Mark Not Too Remotely Distant 


By WILLIAM J. FINN 


Superintendent, Memorial Hospital, Johnstown, Pa. 


OW long ought it take a hos- 

pital with an average of 125 

patients to grow to an average 
of 250 daily? 

Ten or fifteen or even five years 
ago, this might be regarded as a fool- 
ish question, because the rate of 
growth of patient population was gen- 
erally considered a matter over which 
the hospital had very little definite 
control. Today, however, there are a 
number of boards of trustees apd sup- 
erintendents of hospitals who are of 
the opinion that one of the most im- 
portant duties of an executive officer 
of any institution is to see that the 
facilities supplied by the organization 
in control of an institution or by the 
community at large, should be utilized 
to the fullest possible extent. 

We read that in the hospitals of the 
United States, an average of 40 beds 
out of every 100 are idle. On another 
page we read of extensive building 
programs. At the same time 50 per- 
cent of the counties throughout the 
United States have no hospital facili- 
ties at all. 

If an average of 40 beds in each 100 
is empty, there is certainly a low util- 
ization of existing hospital facilities. 
If there is a low utilization of existing 
hospital facilities, there is an incon- 
testable and enduring reason for the 
high cost of operation. High cost of 
operation brings more empty beds, be- 
cause it makes hospital care prohibi- 
tive. Conversely, more empty beds 
make for higher costs. If 60 percent 








Here is an unusual story of what 
a well laid plan for making a hos- 
pital of greater use to a community 
has done for the Memorial Hospital, 
Johnstown, Pa. A larger nursing 
school, lower per capita costs, mar- 
velous development of various depart- 
ments, establishment of new services 
are just a few of the results obtained, 
and the author asserts that the same 
opportunity is at the door of many 
other hospitals. 


Readers will recall Mr. Finn's story 
of the Tiny Tim Club of the hospital, 
published in HospiraL MaANaGE- 
MENT last December. It is interesting 
to note that at least one hospital 
has taken up this suggestion, and in 
view of this, Mr. Finn’s conviction 
that others may use the plan and 
ideas outlined here deserve all the 
more attention. 




















of beds are filled daily an average cost 
of operation of about $5 per day, the 
cost would come down to about $3.50 
per day, with 90 percent of beds oc- 
cupied. Passing this economy on to 
the public, it is fair to conclude that 
there will no longer be a stagnation 
point, but rather an impulse towards 
100 percent occupancy. 

The writer is glad to note some 
little interest on the part of some 
progressive hospital administrators in 
ethical and effective methods of in- 
creasing the number of people making 
use of hospital facilities. Living al- 
most under the shadow of these 40 
percent empty hospitals are literally 
hundreds of thousands of people in 
need of the diagnostic or therapeutic 


services of the institutions. Why 
hoard these empty beds? Why lay up 
this store of overhead? 

HosPIrAL MANAGEMENT. has _ re- 
quested an article upon the manner in 
which this hospital, neither daring nor 
caring to carry along this 40 percent 
deadwood, managed to fill these 40 
empty beds and keep them filled. 
That this hospital is now treating an 
average of 250 in-patients per day, 
compared with about 125 five years 
ago, is not merely a phenomenon or a 
stroke of good fortune, neither was it 
secured through consolidation. Nor 
is this strange condition the result of 
artifice or stratagem. The results 
achieved were deliberately planned 
for. In the expansion of various de- 
partments and in our reach-out for 
patients, we have neither roamed 
about aimlessly nor have we straddled 
our duty, but rather have we per- 
fected a true general hospital by in- 
ducing changes. Not only have our 
40 percent of empty beds disappeared, 
but the powerful stimulant applied in 
the project has slowly but resolutely 
driven the attendance to the 250 mark 
and beyond. That we will pass through 
the experience of housing 300 patients 
daily is a certainty, and the mighty 
average of 400 patients per day may 
not be too remote—we have depart- 
ments which are yet undeveloped. 

At the close of the year 1922, with 
the hospital population hovering 
around 125, with an occasional flurry 
or depression, the board of trustees, 
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the staff and the community had ac- 
cepted 125 patients as the peak. We 
took our deficits stoically—“the town 
had too many hospitals.” 

The surgical service was good; 
medical service almost nil; we had a 
few obstetrical cases and a handful of 
children. The training school num- 
bered 67 students. Eye work, physio- 
therapy, hydrotherapy, diagnostics, 
neuro-psychiatry, orthopedics, chest 
surgery, these were strange names, 
except in a few special cases. As for 
X-ray and clinical laboratory we had 
fractures and urinalyses. 

Then out of a clear sky came a new 
determination! 

Memorial Hospital was a product of 
the Johnstown Flood—a memorial. 
Time had dealt heavily with the build- 
ings. In 1922 the board of trustees 
after serious consideration, decided 
that the hospital must be replaced 
with a modern‘structure. Over night, 
it appears, a sentiment sprang up in 
favor of a larger replacement. 
Strangely enough the so-called peak 
of 125 patients was lost sight of. 
Properly equipped and backed by suit- 
able propaganda Johnstown might 
support a 250-bed hospital. And so it 
was decided to proceed with the erec- 
tion of a 300-bed hospital, in the face 
of a record of not more than 125 
patients at any time in its history. 

I have purposely given this trifle of 
history, because I believe it will be 
seen at this point of the story, that the 
hospital now had but one alternative, 
to match the rather spectacular and 
ambitious building program, with a 
correspondingly elastic and optimistic 
estimate of what the community could 
produce in the way of patients. 

With the new hospital in process, 
with 25 percent more expense 
approaching and with no more terri- 
tory to draw from, we began to lay 
careful plans to attract the patients 
which the larger hospital could accom- 
modate. 

That these plans have materialized, 
that we have, in an ethical and whole- 
some manner proved that 125 patients 
was not the peak, is self evident. On 
June 1, 1927, the end of the fiscal 
year, the number of patients remain- 
ing was exactly 240. 

The principal factor in increasing 
the patient average was the develop- 
ment of new services, coupled with an 
extensive program of education. News- 
papers, addresses before clubs and 


similar organizations, leaflets and bul- 
letins were employed, together with 
every other ethical and effective means 
at hand to encourage the public and 
physicians to make use of the new 
services as well as the old. 

To induce interest in sick and 
crippled children of the community, 
the Tiny Tim Club, a remarkably 
effective appeal was formed. Its or- 
ganization and development was ex- 
plained in an article in December, 
1926 HospiITAL MANAGEMENT. At that 
time the writer suggested that the 
same idea could be carried out suc- 
cessfully by other hospitals, and he is 
glad to learn that at least one other 
institution has undertaken a similar 
plan. 

This Tiny Tim Club resulted in the 
reorganization and marvellous devel- 
opment of the orthopedic service. 
Similar effort was applied in the set- 
ting up and extension of a mental 
department. The maternity depart- 
ment was trebled by setting up a fixed 
rate for confinement, $25, $40 or $50 
according to location. The diagnostic 
department was made over into an 
intensely active department, by furn- 
ishing a complete diagnosis at $25 or 
$50, with two days’ hospital care. The 
clinical laboratory was given a tre- 
menduous impetus by establishing a 
rate of $5 for all laboratory work. A 
$4 rate was made to cover the use of 
all medication. The diagnostic de- 
partment quadrupled the X-ray activi- 
ties. Wherever possible fixed charges 
were installed, for instance, tonsil 
cases $13, plus room rate, etc. All of 
these fixed charges immediately 
seemed to give us unprecedented 
popularity with the community and as 
a fitting climax and a bid for private 
room patients, the price of the best 
private rooms was placed at $5 per 
day. 

The number of student nurses was 
increased to 125; the supervising per- 
sonnel was doubled. The food service, 
intern service, etc., was carefully 
studied and new methods or other 
improvements introduced, so that we 
found ourselves able to meet the ever 
increasing flow of patients with com- 
petent service and to the satisfaction 
of staff physicians. 

In a very short time, the new de- 
partments, orthopedic, diagnostic, 
mental, obstetrical, physiotherapy, 
etc., were in full swing: 

Under development at this writing 





is the eye department. Up to the 
present, the eye work has been neg- 
ligible, due to lack of equipment. 
Based upon our successes in other de- 
partments, we are so confident of the 
success of the eye department that we 
are providing our two eye chiefs and 
four associates with a separate oper- 
ating room, a special eye department 
of 10 beds and two wards, and such 
equipment as a Slit lamp, binocular 
corneal microscope, giant and hand 
magnet, diagnostic set and opthalma- 
scope and other equipment to the 
value of nearly $5,000. 

In the remarkable growth of the 
institution and in the altered appraisal 
of the value of its services on the part 
of the public, next to the part played 
by a far seeing board of trustees and 
by our medical and surgical staff, the 
auxiliaries of the hospital are probably 
its most important aids. There are 
two women’s organizations, the senior 
and junior auxiliary, both of these 
composed of many hundreds of so- 
cially prominent women in Johnstown 
and surrounding communities. They 
carry on regular and highly effective 
programs for the development of 
financial support and of good will for 
the hospital. The senior auxiliary 
furnished upwards of 100 private 
rooms in the new hospital. A short 
time ago, the junior auxiliary pre- 
sented the “Follies of 1927” staged 
under the direction of Ned Wayburn, 
famous theatrical director, and this 
affair was not only supported in a 
most satisfactory manner, as far as 
attendance was concerned, but many 
of the members of this auxiliary posed 
for striking photographs in an attrac- 

_tive program distributed in connection 
with the “Follies.” These photographs 
were used in advertisements and those 
who attended the performances voted 
to decide the advertisement which was 
the most attractive and unique. Of 
untold practical value to the hospital 
was the distribution of 5,000 50-page 
programs, every page of which car- 
ried a hospital message to the reader. 

Stronger than even newspaper pub- 
licity, is the publicity which a satis’ 
fied patient is able to spread. This is 
the turning point in success or failure. 
Hot foods send a patient away with a 
good word on his lips. For this we 
installed silver hot plates, with water 
jacket, thermos bottles for liquids and 
containers for toast. Maids serve the 
food under direction of the nurse. A 
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morning paper is handed each patient, 
at no cost to him. A stenographer is 
supplied without charge. There is an 
indoor motion picture theatre and an 
out-door theatre. There are 5,000 
square feet of roof for sunning pur- 
poses. There is a real public school 
in the hospital for children who require 
long time treatment. All holidays are 
observed with as much ceremony as if 
the patient were at home. These 
things, plus good medical and surgical 
care, with many novelties not men- 
tioned, make a fruitful topic of discus- 
sion upon the return of the patient to 
his home, and build up genuine friend- 
ships. 

And so today, in a town of less than 
75,000 people, in which at this writing 
there is an acute business depression, 
the hospital has grown from 125 pa- 
tients in 1922 to 250 patients in 1927. 
There is a great deal more, of course, 
in the development of the hospital, 
than is outlined in the foregoing para- 
graphs. In a hundred ways, good busi- 
ness methods have been applied, very 
great care exercised in handling pa- 
tients, and as economies have been ef- 
fected, they have been passed on to the 
public. For instance, there is no 
charge for physical therapy for in-pa- 
tients, and, as was stated, the best 
room in the hospital, a $1,500,000 
plant, may be had for $5 per day. 

Conservative hospital administrators 
may suspect that an element of quack- 
ery or of unethical activity played a 
part in this remarkable growth. As an 
answer to such a suggestion, I have 
before me a copy of The Medical Com- 
ment, the official publication of the 
Cambria County Medical Society. 
This medical organization devoted the 
July, 1927, issue to a history of the 
hospital and a report of its recent ac- 
tivities. Incidentally, more than 200 
physicians from far and near attended 
the medical dedication of the hospital 
in July, 1927, and among those who 
held clinics or took part in the pro- 
gram were men from Johns Hopkins 
Medical School. 

In this issue of The Medical Com- 
ment there is noted the fact that there 
was an increase of more than 16,000 
patient days’ care over the previous 
year and that current revenue exceeded 
current expense by more than $30,000. 
Incidentally it points out that the daily 
average from January, 1927, to June, 
1927, was 250. The report shows that 
the value of the free work was more 
than $100,000, with only $37,000 


available for this purpose, and yet there 
was a surplus of over $30,000. The 
direct contributions for free work in- 
cluded $35,000 from the state and 
$2,000 from public donations. The 
community gave more to the hospital, 
but this was expended in new build- 
ings and not in maintenance. Out of 
maintenance in four years the hospital 
paid up in old notes about $40,000 
and in addition spent $60,000 on old 
buildings. These figures are significant 
when it is understood that the hospital 








The story of receipts from patients 
is the true story of growth of a hos- 
pital which depends solely on earned 
revenue for maintenance. These 
figures from the treasurer's report 
were submitted by Mr. Finn as a 
record of the unusual growth of 
Memorial Hospital, particularly since 
1924, when income has almost been 


doubled: 


pT co) See ener $ 96,514.63 
DOTRAG oi5:ci0:6:00 = 110,894.90 
1919-20 ...ceeee 125,870.79 
1920-21 ..cccece 152,525.93 
1921-22 ...csees 154,824.52 
1922-23 ..cceoee 156,780.24 
1923-24 wccccces 169,591.43 
1924-25 ..cccece 196,277.17 
1925-26 .cccceee 220,262.45 
926227) sso scees 263,028.11 
FI9ZT*ZB wc cece 335,547.22 


*Budget estimate. 




















has no endowments and only earned 
revenue to depend upon. 

If this hospital were to fall back in 
its number of patients, it would fall 
back in its revenue. With 250 pa- 
tients daily, a hospital of this size is 
assured of a small surplus annually. 
With 125 patients the best that may 
be hoped for is to keep the deficit 
down. There is a tremendous field yet 
open. We do not consider that we 
have by any means reached the maxi- 
mum. There is very little real pediat- 
ric service in any hospital, proportion- 
ate to the undeveloped demand. With 
the proper attitude on the part of the 
parents, a hospital this size should 
carry 50 pediatric cases at all times. 
We all have dietetic departments 
which are of little or no service to our 
communities, except in the case of in- 
patients. The next few years will find 
progressive hospitals catering to classes 
of patients who even now do not 
dream that their case is a hospital prob- 
lem. Low costs per capita, the result 
of a high patient average, make 
cheaper rates for the patient. If the 
rate can be kept within the reach of 
the average citizen, the average citizen 


will be eager for this new source of re- 
lief. The average citizen is of a re- 
ceptive turn of mind. He is not only 
willing, but keen to be a convert to 
the hospital idea. He must come to 
learn that times have changed, that the 
hospital his father knew has passed 
away, and in its place is an institu- 
tion to which he should instinctively 
turn, guided by his physician, when he 
is distressed. We shall never keep our 
hospitals filled, and we shall, therefore, 
never do our maximum of good, until 
our community esteems us for what 
we have done and for what we have to 
offer. 


The writer believes that there are 
thousands of diagnostic cases, matern- 
ity cases, and people in need of phys- 
ical therapy waiting for encourage- 
ment to come in. We must go out 
after these cases, through a definite 
program of education and encourage- 
ment. We must enlist the press and 
use other forms of publicity. We must 
keep at our propaganda constantly, but 
we must have something to offer in 
service and price. 


It seems a shame that so many other- 
wise excellent institutions are handi- 
capped by a low patient average. I 
know of a $3,000,000 hospital with a 
patient average of 134 and a monthly 
loss of $9,000. I know of another, a 
new hospital, built at a cost of over a 
million, into which were transferred a 
year ago 125 patients. After 12 
months, the patient average is still at 
125 and the loss $6,000 per month. 
They say these hospitals are too big for 
the community. What these two hos- 
pitals need, and what other hospitals 
similarly situated need is more patients, 
whether they be free or pay. They 
need more pay patients to provide 
revenue. They need more free patients, 
to make the investment worth while. 

As the writer asserted in the article 
concerning the growth of the ortho 
pedic department, through the Tiny 
Tim Club, the same methods which 
have been successful in increasing our 
patient days, may be used by a large 
number of hospitals in other parts of 
the country. - 

In fact, the writer feels that the 
ecomnic situation among a large pro- 
portion of hospitals is a serious one 
and is getting more critical all the time, 
and that consequently ethical and effec- 
tive methods such as those which have 
brought about these remarkable results 
here, will have to be considered by 
the entire field, regardless of tradition. 












These Principles Will Help in Obtaining 
Permission for Autopsies 


Practical Suggestions, Based on Experience, Regarding 
Attitude of Solicitor and Technic of Dealing with Relatives 


By RALPH G. MILLS, M. D. 


Division of Pathologic Anatomy, Mayo Clinic. 


O you who have had difficulties 

in securing permission for autop- 

sies, these words are addressed by 
one who also has difficulty. 


A special study of the psychology of 
the subject has been made, and some 
of the results are here considered in a 
brief manner. There have been dis- 
covered certain fundamental princi- 
ples, the close adherence to which is 
conducive to success. 


On what cases shall we seek permis- 
sion to autopsies? 


It is essential that the whole staff 
agree on the principle that permission 
should be sought in every fatality. No 
case is too hard, and none delicate to 
approach. Permissions are secured in 
direct proportion to the frequency 
with which they are asked for. Some 
of those seemingly hard cases prove 
to be the easiest to handle. Without 
any special organization for the pur- 
pose, at least 20 per cent can be 
secured for the mere asking by the at- 
tending physician. A reasonably sat- 
isfactory system will even now yield 
fully 50 per cent permissions. In a 
few years this can be materially in- 
creased. 

I should say without hesitation that 
permission should be sought on all 
cases, hospital as well as private, pay 
patients as well as charity. If any 
attending staff man objects to having 
permission sought on his private cases 
and will not seek this himself, some 
method of dealing with him should 
be found, whereby he sees the matter 
in a different light. There are doubt- 
less many capable men in the city 
ready to take his place, and make 
much better use of it. 

Who should solicit permission for 
examinations? 


Each hospital must work out its 
own system for securing the permis- 
sions, as conditions and personnel dif- 





From a paper before hospital conference, Ameri- 
can College of Surgeons, Detroit, 1927. This paper 
is being put into permanent form by the author for 
separate publication. 
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fer so widely that no rules can be 
laid down. In some hospitals the su- 
perintendent or his assistants tend to 
this, while in others the duty is dele- 
gated to the interns or resident physi- 
cians. Where there is a well-organ- 
ized pathology staff, the members of 
this may take turns in approaching 
the relatives. This has the advantage 
that, after a little training, the men 
are better able to handle the relatives 
than those who may be called upon 
at less frequent intervals. Those who 
have been solicitors in the hospital 
continue to secure permissions when 
they engage in private practice. This 
suggests that the resident staff receive 
instruction and practice in this line as 
part of their training. The same 
qualifications are needed in “selling” 
an autopsy as in “selling” an opera- 
tion, or a line of treatment. In gen- 
eral, more experienced and older men 
can command the attention of rela- 
tives better than younger and less ex- 
perienced ones. Those who already 
hold the respect and confidence of the 
family can do more than those who 
are relatively or absolutely strangers. 
The clinician himself can usually se- 
cure permission when others might 
fail. Next to him, in the average case, 
comes the house physician, then the 
superintendent and his assistants, and 
last of all the junior intern and cler- 
ical staff. Each case is a law unto 
itself, and the choice as to who shall 
hold the interview should rest with 
some central officer and those work- 
ing directly under him. 

If some special person is selected to 
secure the permissions, it is highly im- 
portant that this be done with great 
care. The general appearance of the 
solicitor, his kindly dignified sympa- 
thy, his voice, etc., often create a per- 
sonal bias in his favor, that will ensure 
results with the arguments he pre- 
sents. He must be able to secure the 
confidence of the relatives by a nat- 
ural sympathy, which cannot be put 


on for the occasion. He must find it 
easy to put himself in the position of 
the relatives, and to deal with them 
in perfect honesty. Some are unable 
to do this no matter how hard they 
may try. Their minds are imbued 
with the technical phases of their 
work until they have almost lost con’ 
tact with humanity, so far as emo- 
tions are concerned. 

It is necessary to have someone in 
the hospital day and night whose 
business it is to interview relatives. 
Often the clinician is not there at the 
time of death, and cannot be reached. 
If a house officer is assigned to this 
task, he should understand that this 
is a duty he owes to the hospital and 
its staff. There should be a hospital 
rule that no death certificate will be 
signed until someone interviews the 
relatives with respect to permission. 
There should be either permission or 
a definite refusal. 

The mental attitude of the solicitor 
is very important. If he looks upon 
the interview as one of the unpleasant 
parts of his day’s work, he is beaten 
already. If, on the other hand, he 
faces the situation with a determina- 
tion to win, he may well derive a 
‘certain satisfaction from his success. 
The more of the following points he 
has to his credit, the more certain he 
is to get a large percentage of suc- 
cessful interviews: © 

1. Freedom from feeling of per- 
sonal responsibility for the death. If 
he is the clinician or surgeon, then 
the consciousness of honest effort put 
forth. If the intern, then one who 
could not be held responsible by any 
possible misunderstanding on the part 
of the relatives. If the superintend- 
ent, a knowledge that everything pos- 
sible had been done for the patient. 

2. A consciousness that he is ap- 
plying the principle of the Golden 
Rule. He is not asking for something 
that he would not permit on a mem- 
ber of his own family. This gives 
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persuasive power to what he says, 
carries conviction with his words, and 
prevents them returning to him as 
empty and idle phrases. 

3. A conviction that he is approach- 
ing the relatives in a spirit of true 
helpfulness. He is willing to spend 
his own time in serving them, not by 
words only, but by definite acts. He 
really believes that he is offering 
something the relatives should have, 
and is willing to try to convince them 
of this need. Service is his motto, 
both to the family, and to humanity, 
as represented by the profession. 

4. A knowledge of the case suffi- 
cient to permit discussion of details. 
The illness of the patient is the con- 
versational ground on which the rela- 
tive is met. He is engrossed with it, 
and for the time being expects every 
medical man he meets to be equally 
familiar with the details. To be found 
ignorant of these. is to betray to the 
relative that the doctor’s interest in 
the case is somewhat detached or in- 
direct, or in some way only hastily 
and recently acquired. This may 
raise doubts of sincerity, or suspicions 
of ulterior motives. Only by intimate 
knowledge can the solicitor point out 
uncertain phases, or those which can 
and should be cleared up by the ex- 
amination. 

5. Possessed of ‘a deep interest in 
the family as real human beings, and 
not merely “troublesome relatives.” 
For the time being they are his broth- 
ers and sisters, those deep in grief 
and needing comfort and consolation. 
It often lies within his power to fur- 
nish information and explanation that 
would dispel those vague fears and 
doubts that so often beset relatives 
after a death, and thus contribute to 
their later peace of mind. As a com- 
forter he can often accomplish more 
than could pastor or priest. 


TECHNIC OF SOLICITATION 

1. Introduction. It is helpful if a 
formal introduction can be arranged. 
This gives more dignity to the occa- 
sion, and strengthens the solicitor’s 
position. If the interview is by a 
clinician or house officer, this formal- 
ity is unnecessary. 

2. Offer of assistance. It has been 
found useful, when interviewing 
strangers, to state that you had heard 
of the death of Mr. So-and-so, and 
you thought you might be of assist- 
ance to the family. Find out where 
they live, train connections, whether 
there are any telegrams to be sent, 
whether they have chosen an under- 


taker, and any number of questions, 
to let them know that you mean to 
be helpful at this time of greatest 
need. 

3. Death certificate. Carry a blank 
for death certificate information, and 
proceed to get the data for it. This 
gives an official status to your inter- 
view, and enables you to get details 
of the illness, and to note the things 
uppermost in their minds, be it cer- 
tain questions, complaints, or matters 
of special interest. These frequently 








“‘Tet those who forbid the 
opening of bodies well understand 
their errors. When the cause of 
disease is obscure, in opposing the 
dissection of a corpse which must 
soon become the food of worms, 
they do no good to the inanimate 
mass, and they cause a grave dam- 
age to the rest of mankind, for 
they prevent the physicians from 
acquiring a knowledge which may 
afford the means of great relief, 
eventually, to individuals attacked 
with a similar disease. No _ less 
blame is applicable to those deli- 
cate physicians, who, from laziness 
or repugnance, love better to re- 
main in the darkness of ignorance, 
than to scrutinize, laboriously, the 
truth, not reflecting that by such 


conduct they render themselves 
culpable toward God, towards 
themselves, and toward society at 
large.” 


“Thus wrote Marcellus Donatus 
in 1586, and his words are as true 
today as they were nearly 350 
years ago. Then they fell on deaf 
ears, both among the profession 
and the laity. Now there are signs 
of awakening among both, and I 
feel that my presence here today is 
sufficient evidence that this con- 
gress of surgeons appreciates the 
value of post-mortem examina- 
tions.” 




















give a clew to further action. Get 
every detail attended to before going 
on with the next step. 

4. Permission for examination. Dur- 
ing the first part of the interview spe- 
cial attention has been devoted to 
studying the individuals, classifying 
them as to mentality, aprpoachability, 
temperament, etc., and _ especially 
searching for the most likely point of 
attack. Every case is a law unto it- 
self, and the better mental impression 
one can form of the family the more 
likely he is to succeed. Some prefer 
a direct approach, others an indirect 
one. There can be no rules laid down 
for this, but it is necessary before 
asking for permission that confidence 
be established and the solicitor re- 
garded as a friend and counselor. Un- 
til this has been effected a discussion 


of the illness is the safest ground on 
which to proceed. Select the details 
which appear vague and uncertain in 
their minds. Their curiosity must be 
aroused regarding those phases which 
can be cleared up only at autopsy. 
When it seems that the critical time 
has come, calmly announce that these 
points can be settled to their satis- 
faction only by an examination which 
you would be glad to have done for 
their sakes. This is an offer, not a 
request. It is helpful to be able to 
say truthfully, especially when dealing 
with reasonable and high-class indi- 
viduals, that examinations are done in 
the large majority of cases. It is a 
privilege to have the special study 
made, one which is not available to 
many not so favorably situated. It is 
additional diagnostic service, provided 
by the hospital without additional cost. 

During the interview the relatives 
must be closely watched to detect even 
the slightest sign of conviction or of 
opposition. It is not difficult to detect 
slight movements or signs that indi- 
cate the effects the arguments are pro- 
ducing. The outcome may depend 
upon which succeeds in keeping con- 
trol of the conversation. Sometimes 
it is well to let them talk; at others, 
it is necessary to keep the arguments 
going until the main features have 
been outlined. When the chief points 
have been made, the “case rests with 
the jury” for their decision. An oc- 
casional word is then all that is 
needed. A little stress may be placed 
upon some point already made, or a 
new argument introduced if some new 
objection is raised. 

5. Scheduling time for the inter- 
view. It is essential that the solicitor 
be ready to take the interview him- 
self, or be empowered to arrange this 
for some definite person at a definite 
time. This interview is the one thing 
to which the relatives now look for- 
ward. Postponement of the time, es- 
pecially if it keeps the relatives wait- 
ing, is a poor introduction to that 
which would be said. To avoid dif- 
ficulty it might be well to confer with 
the pathologist, and perhaps also the 
undertaker, to suit the time and con- 
venience of both. With this in mind, 
the time can definitely be set, and the 
relatives set free to finish their local 
affairs. 

6. Arrangements with pathologist 
and undertaker. In accordance with 
promises made to the relatives, it is 
incumbent upon the solicitor to see 
that these are carried out to the let- 
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ter. This may involve plans made 
with one or both in order that no de- 
lay be caused, or that permission be 
not exceeded, or that other details be 
strictly observed. The least deviation 
from these is likely to cause trouble, 
such that it is difficult to explain to 
relatives in their present state of mind. 

No two solicitations are exactly the 
same, but there are certain points that 
should be kept in mind. 

SoME THINGS TO AvoID 

1. Do not use “post-mortem” or 
“autopsy” when it is possible to con- 
vey the idea sufficiently with the 
words “examination of the body.” 
Many people have the preconceived 
idea that autopsy means mutilation or 
dissection, toward which they have 
only antipathy and horror. 

2. Do not hurry the interview, or 
appear too busy to talk calmly and 
with deliberation. This places one at 
a distinct disadvantage from the first, 
and requires much to overcome it. 
Rather give the impression that you 
have come for a definite purpose, and 
expect to persist until that has been 
accomplished. 

3. Do not antagonize, quarrel or 
dispute. Extended argument with un- 
reasonable or obdurate relatives is 
usually worse than useless. Conclude 
the interview as soon as other mat- 
ters have been settled, postponing the 
question of permission until a later 
time, or until someone else can be se- 
cured as the solicitor. Time is the 
consoler of all ills, and a few hours 
may change their attitude. A relative 
difficult for one person to handle may 
be easy for another. 

4. Do not appear too eager to se- 
cure permission. This may be re- 
garded as rather crude and unfeeling, 
without proper regard for the sorrow 
of the occasion. It tends to counter- 
act one’s statement that the purpose 
of the examination is to secure infor- 
mation for the benefit of the family. 

5. Do not say too much. One can 
easily talk one’s self out of an exam- 
ination by a few ill-chosen words. 
The less said the better, in order to 
achieve the desired end. 

6. Do not enter into any more de- 
tail as to the nature of the examina- 
tion than is absolutely necessary. For 
legal protection, however, it is neces- 
sary that the relatives know what is 
contemplated. Concentrate the atten- 
tion upon the benefits to be derived, 
rather than upon the physical aspects. 
If asked if there is to be any cutting, 
this must be admitted, but compare 





the procedure to an operation during 
life, to which no exception would be 
taken. Part of the cutting, it may be 
added, may well be a feature of the 
embalming process. Carefully avoid 
the idea of evisceration. 

7. Do not approach relatives in an 
impromptu manner, in corridors, bed- 
rooms, etc. This places one at a dis- 
tinct disadvantage. Have them taken 
to a private room some distance from 
the death scene, have them comfort- 
ably seated, and waiting for the inter- 
view. One's personality, dignity, 
manner of approach and all other at- 
tributes can then be used to the best 
advantage. Let this approach be busi- 
nesslike, not apologetic or cringing 
and timid. 

8. Do not solicit permission from a 
group of relatives if this can be 
avoided. To do so merely increases 
the chances of finding someone who 
is opposed, and this show of disap- 
proval is sure to throw a damper upon 
the remainder. Single out, if possible, 
the responsible party or one that 
seems most reasonable, taking him or 
them aside for a private conference. 
When thoroughly convinced, they are 
much more likely to push for permis- 
sion with the others, than if they were 
members of the group approached all 
at the same time. 

9. Do not use an interpreter if it is 
possible to secure a solicitor who 
speaks the language of the relatives. 
The careful choice of words in Eng- 
lish is sure to suffer in the translation, 
and the personality and tact of the 
doctor is completely lost. 

10. Do not mention autopsy to rela- 
tives before death except under most 
unusual circumstances. This can be 
done safely only by the attending 
physician in whom the relatives have 
utmost confidence. To do so gives 
them time to discuss the matter alone, 
without the benefit of any arguments 
from the solicitor, and when the deci- 
sion has been reached it is most diffi- 
cult to reverse it. It is highly desirable 
to mention cautiously points of uncer- 
tainty and symptoms of a puzzling 
nature, in order to prepare the way 
for an examination to reveal the full 
facts.: 

11. Do not agree to buy an autopsy 
by cancelling bills or fixing things with 
the undertaker. This puts the exam- 
ination on the wrong basis, and is an 
admission that there are ulterior mo- 
tives behind the request, which have 
a monetary value. A precedent once 
established is hard to prevent from be- 





coming a routine procedure. 

12. Do not seek permission for a 
partial examination until it is reason- 
ably certain that a complete one can- 
not be secured. Examination limited 
in extent or through a recent wound 
should be requested only as a last re- 
sort. It is so often unsatisfactory and 
may necessitate procedures which tend 
to create further difficulties with the 
undertakers. 

13. Do not permit relatives to be 
present at the examination unless per- 
mission is contingent upon it. The 
effect upon the mind of the laity is 
likely to be most disconcerting, and 
may replace those pleasant memories 
of the departed with others less com- 
forting. If this is granted, it is a kind- 
ness to him to have someone in con- 
stant attendance in order to explain 
the significance of the findings, and 
dispel thoughts of that which would 
otherwise seem gruesome. 

a 


Trustees’ Section 

The question of fire insurance rates and 
the legal responsibilities of hospital trustees 
occupied the attention of the trustee sec- 
tion of the A. H. A. The committee on 
fire insurance rates, of which Dr. Joseph C. 
Doane was chairman, reported that the mat- 
ter of reducing rates was almost squarely 
up to the individual hospital. The com- 
mittee suggested that the basic rate for hos- 
pitals was fair and that lower actual rates 
depended upon the elimination of hazards 
for which penalty rates are now being paid. 
Representatives of various insurance com- 
panies indorsed this idea. This subject of 
legal responsibility was introduced in a 
paper by John A. Lapp, LL.D., Marquette 
University, Milwaukee, and was discussed 
by Thomas F. Dawkins, United Hospital, 
Port Chester, N. Y. Both speakers em- 
phasized the point that inasmuch as chari- 
table institutions are granted many special 
favors by the law the trustees’ moral re- 
sponsibility was directly increased. 

a e 
International Session 

One of the interesting reports of the 
American Hospital Association convention 
was that of the committee on International 
Hospital Convention which was presented 
by Dr. Joseph C. Doane, superintendent, 
Philadelphia General Hospital. This re- 
port told of the preliminary arrangements 
for such a meeting, which is likely to be 
held in the Eastern part of the United 
States in 1929. 

acetates ecisiniations 
Nursing Calendar 

The National League for Nursing Educa- 
tion announces that the 1928 calendar pub- 
lished by the organization is a collection 
of 224 quotations under appropriate head- 
ings. The calendar costs $1 for a single 
copy, and 75 cents for orders of fifty or 
more. Address the offices of the League, 
370 Seventh avenue, New York, for fur- 
ther information. 
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Dee Memorial Hospital Adds 50 Beds to 


Facilities of 


Institution 


By W. W. RAWSON 
Superintendent, Thomas D. Dee Memorial Hospital, Ogden, Utah 


HE new addition to the Thomas 

D. Dee Memorial Hospital, Og- 
den, Utah, will add 26 private rooms 
to its capacity, and will actually in- 
crease the facilities of the institution 
by 50 beds, since 24 additional ward 
beds will be gained through remodeling 
the space formerly used for operating 
rooms, work rooms, etc. 


The addition will give the hospital 
two large operating rooms, an eye, ear, 
nose and throat room of equal size, a 
dental room, plaster room, and a room 
for G. U. service. These rooms with 
the exception of the dental room face 
to the north, and open into a long cor- 
ridor. The dental room is at the east 
end of this corridor adjoining the eye, 
ear, nose and throat room. The exact 
arrangement of the rooms may be seen 
from the accompanying floor plans. 
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A small surgeons’ scrub-up room is 
located at the east end of the floor, and 
a larger room with locker room, show- 
ers, etc., is at the opposite end. Ample 
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space is provided for the nurses’ scrub- 
up room and lockers. The X-ray de- 
partment, as may be seen from a glance 
at the floor plan, is near the center of 
the floor near the junction of the old 
building and the addition. 

The second and third floors are 
given over to 13 private rooms, each 
equipped with individual toilet and 
wash basin. The utility room and 
nurses’ station are near the center of 
the floor, the nurses’ station command- 
ing the elevator entrance. The clothes 
chute is also centrally located, as is the 
dumb waiter station. 

Food service is from the main kitchen 
of the hospital where the trays are 
completely set up and served directly 
to the patients. 

The addition also gives the hospital 
an ample hydrotherapy department 
with a waiting room and rest room ad- 
joining. These are located on the first 
floor, and opposite the hydrotherapy 
department is a large hall or room for 
the medical association. A spacious 
sewing room and a work room are 
other features of this floor on which all 
sterilization of dressings for the hos- 
pital will be done. The dressings will 
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The first floor of the addition is shown 
at the top, the second and third floors at 
the left, and the fourth floor above. 


be sent up on an electric dumb waiter 
to the operating rooms as they are 
needed. 

The completed addition will bring 
the total beds of the hospital to 195. 

The roof of the addition will be 
given over to an attractive sun parlor 
and roof garden which will be of all 
the more value to the patients and per- 
sonnel because the hospital is situated 
on a hill and has for a background the 
beautiful Wasatch mountains, and to 
the West a bird’s-eye-view of the Salt 
Lake Valley and the Great Salt Lake. 








New York Committee Arraigns Many 
Phases of State Nursing Supervision 






Requirements for Affiliation, “Unreasonable” Preliminary 
Course Among Causes of Hospitals’ Dissatisfaction 


By THE COMMITTEE ON NURSING 


Hospital Association of the State of New York 


HE hospitals of New York State 

appear to be practically unani- 

mous in their attitude of dis- 
satisfaction with the administration of 
the education law in regard to the 
schools of nursing. 

The -Committee on Nursing has 
undertaken to find the basis of dis- 
satisfaction, and to make recom- 
mendations. 

The attitude of the administrators 
of the Department of Nurse Educa- 
tion seems to be: 

(1) That the hospitals should bear the 
cost and responsibility of the training 
schools. 

(2) That the hospitals should be re- 
garded as mere laboratories for the use of 
the training schools. 

(3) That the administration of the train- 
ing schools should be taken away from the 
hospitals and delegated to the representa- 
tives of the State Nurses Association. 

The excuse for this attitude of the 
representatives of the Nurse Educa- 
tion Department seems to be the 
allegation that the hospitals are ex- 
ploiting their training schools. 

This attitude on the part of the 
nurse administrators is made clear in 
the following statements: In an ad- 
dress before the second annual con- 
ference of this Hospital Association, 
held at Brooklyn, N. Y., May 27, 
1926, the Secretary of the State 
Board of Nurse Examiners endorsed 
statements made by Miss Isabel Low- 
man, which had appeared in the 
Modern Hospital in February, 1922, 
from which we quote as follows: 

“. . . If the hospitals were deprived of 
the work of these student nurses, even to 
the extent of giving these students full re- 
turn for the work which they perform, 
there is no doubt but that many of these 
would either close their doors or revert to 
the sterile practice of operating these in- 
stitutions with permanent attendants. 

“Practically all other forms of education 
in the country, either supported by private 
funds or public subsidy, give the greater 
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A severe arraignment of some of 
the phases of nursing education re- 
quirements and supervision in New 
York state was contained in the re- 
port of the committee of nursing, as 
presented and adopted at the 1927 
convention of the Hospital Associa- 
tion of the State of New York. This 
report is published in full because of 
the widespread attention given nurs- 
ing education at this time in view of 
the work of the committee on the 
grading of nursing schools. Seldom 
has a committee brought in such a 
critical report. The committee which 
brought in this report was composed 
of: Dr. W. L. Wallace, Chairman; 
Col. L. C. Trimble, C. A. Lindblad, 
Dr. S. S. Goldwater, Dr. Thomas 
Howell, Sister Mary Theodora, Sis- 
ter Mary Raphael, Miss M. Emily 
McCreight, Rev. J. E. Holmes and 
Dr. George B. Landers. 




















part of the student's education without in- 
dividual charge to that student, so much 
so that it is said that the tuition fees paid 
by young women in our best women’s col- 
leges amount only to about one-third of 
the expense of the education which they 
receive in these institutions.” 

The Committee agrees that if it 
were true that the hospitals are ex- 
ploiting the training schools and giv- 
ing the nurses insufficient and im- 
proper training, it would be the duty 
of the Education Department to 
correct such conditions, and this it 
could easily do through the hospitals 
themselves. 

The Committee, therefore, has un- 
dertaken to investigate the financial 
relations of the hospitals and the 
training schools. 

It finds that the training schools 
have been founded and sustained by 
the hospitals. It has obtained infor- 
mation regarding the cost of educa- 
tion in ordinary academies and col- 
leges for tuition and maintenance 
(Schedule A). It has also investi- 
gated the cost of the education of a 
pupil nurse in the hospital training 
schools (Schedule B). 


A number of academies and 
women’s colleges were consulted in 
obtaining the approximate cost of 
educating students. It was found that 
the annual charge to students was 
approximately as follows: 

Charge for tuition and maintenance 
in secondary schools ranges from 
$1,000 to $1,700 a year, plus extra 
charges for text books, laboratory 
supplies, athletics, infirmary fees, etc. 

Charge for tuition and maintenance 
in women’s colleges ranges from $1,000 
to $1,200 a year, plus extra costs for 
special work, athletics, infirmary fees, 
etc. 

Questionnaires were sent to about 
130 hospitals, and seventeen complete 
and satisfactory reports were re- 
ceived,—nine from greater New York 
and eight from upstate. A _ brief 
analysis shows the following: 

(1) The average cost per year per pupil 
in the nine New York City hospitals is 
about $1,252, and in the eight upstate hos- 
pitals about $825. The difference is largely 
in the cost of housing. 

This amount is not paid to the hospitals 
by the pupil, but is actually expended by 


the hospital in furnishing housing, food, 


textboks, laundry and uniforms for the 
pupils, as well as a reasonable allowance in 
many cases. 

(2) The nine New York City hospitals 
actually pay the pupils 60c, and the eight 
upstate hospitals 40c for every hour which 
they spend in demonstration and practice 
in acquiring their training. The staff doc- 
tors also donate many hundreds of dollars 
worth of time in instructing the pupils. 

In addition, therefore, to educating and 
training pupil nurses, and preparing them 
for their professional career, the hospitals 
pay them most liberally for every hour 
they spend in receiving their instruction. 

The hospitals also care for the pupils 
free of charge when they are sick, furnish- 
ing all medical and surgical attention. 
They also assume the responsibility and 
liability for the actions of the pupil nurses. 

We are told that the tuition paid by the 
young women in college amounts to only 
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General Information 
Average Total Yearly Cost 


Analysis of Cost of Pupil Nursing 


9 Hospitals, N. Y. City 8 Hospitals, Upstate 








Average Cost per Hour per Pupil Nurse 


Average Cost per Nurse on Duty per Year. 





Average Hours on Duty per Week 





Average Length of Course 





Average Weeks of Affiliation during Course 





Average Number of Nurses on duty at all times 


Average Investment in Nurses Homes. 








9 New York City Hospitals 


Financial Report 


$116,603.00 $48,201.00 
.60 .406 

1,252.00 825.50 

53 hours 53 hours 

31 mos. 3334 mos. 

10/4, weeks 15 weeks 

116.6 nurses 60 nurses 
$246,000.00 $112,000.00 








High Low Average Per Cent 

Department Total Cost perhour perhour’ perhour of Total Total Cost 
Housing _...... $ 49,433.00 415 .108 .264 42.2 $15,570.00 
General ........ 10,163.00 ek 01 .066 11 2,866.00 
Educational ..... 5,565.00 .102 01 .03 6.6 4,478.00 
Maintenance... 41,984.00 336 .092 .20 33.4 21,596.00 
Allowance ..... 9,458.00 .116 .035 041 6.8 3,691.00 

TOTAL......$116,603.00 601 100 $48,201.00 


8 Upstate Hospitals 


High Low Average Per Cent 
perhour perhour  perhour of Total 
.165 .093 .132 32.4 
.048 .008 .018 4.4 
.06 .014 .04 10 
218 141 .176 43.2 
112 .04 .04 10 


-406 100 


— 








one-third of the actual cost to the col- 
lege. We are not told that in addition to 
the large tuition fee, the college student is 
required to pay for her books and living. 


It is thus evident that a college or acad- 
emy will educate a student at a cost of 
$1,000-$1,500 a year on the part of the 
pupil. This sum is saved by the nurse in 
training, who receives compensation prac- 
tically to the amount of the full expense 
incurred in acquiring her profession. We 
do not know of any academies which give 
scholarships, and only a few are given by 
colleges. The hospitals, as it were, supply 
scholarships for their entire student body. 

Instead, therefore, of the hospitals’ 
exploiting the training schools, it ap- 
pears to the Committee that this un- 
warranted and illogical allegation has 
been the erroneous excuse under 
which many irksome and unnecessary 
burdens have been placed upon the 
hospitals in the requirements of con- 
ducting the training schools. 

The Committee has not been suc- 
cessful in getting suitable estimates of 
the cost of running an average hos- 
pital with graduate nurses only, but 
does not doubt but that the cost 
would be greater than with pupil 
nurses. 

If it seems cheaper for any hos- 
pital, under present conditions, to 
use pupils rather than graduates, this 
conclusion does not warrant the alle- 
gation that the hospital is exploiting 
the training school; or that the hos- 
pital is not giving the pupils very 
much more for their services than 
they could obtain in any other way. 

It seems to the Committee that the 
important question to be settled is 


why the cost of conducting a hospital 
with graduate nurses is so unreason- 
ably high, and why it is increasing 
from year to year, until it has now 
mounted to a point above the cost of 
caring for the hospitals by means of 
pupil nurses. 

If a large number of hospitals, by 
abolishing their training schools, 
should stop producing nurses the 
available supply of graduates would 
not be sufficient to supplant the 
pupils, and the source of renewal 
would be dried up. The hospitals 
would be obliged to bid up the prices 
paid nurses and the gap between the 
cost of pupil and graduate nursing 
would be even greater. One of the 
principal reasons for the high cost 
of hospital care is the great increase 
in recent years of the cost of nursing. 


The hospital is not complaining of 
the cost of educating its pupils, but 
of unnecessary restrictions placed 
upon it without representation or 
recourse. 

The Committee therefore con- 
cludes that the question of relative 
cost of pupil or graduate nursing does 
not enter into the consideration of 
the conduct of the training school. 
The duty of the hospital is to conduct 
the training school and produce a 
suitable supply of nurses, giving its 
pupils proper training without regard 
to the question of costs. 

It is equally true that the duty of 
the hospital is to see that its charity 
funds are not dissipated in producing 
nurses unfitted or over-trained for the 
duties of their profession. 


It is evident that the nursing situa- 


tion is very unsatisfactory from the 
standpoint of the hospital, the physi- 
cian, the patient, and the nurse 
herself. The difficulties are recog- 
nized throughout the country, as 
evidenced by the investigations being 
conducted by the American Medical 
Association, the American College of 
Surgeons, the American Hospital 
Association and the League of Nurs- 
ing Education. 

In New York State, the nursing 
problems are being investigated, not 
only by the Hospital Association, but 
also by the New York State Medical 
Society, various county medical or- 
ganizations, and the New York State 
Nursing Association, and others. 

Taking into consideration the in- 
vestigations, finding and deductions of 
these various organizations, as well 
as the conditions confronting the hos- 
pitals of New York State,—your 
Committee comes to the following 
conclusions: 

GENERAL CONCLUSIONS 

(1) It is a necessary duty of the hospi- 
tals to conduct schools for the practical 
training of nurses. 

(2) Investigation shows that the pupil 
nurse occupies a unique position. The 
hospitals allow her the full cost of her ex- 
penses while acquiring her training, free 
care while sick, and practical assurance of 
immediate and satisfactory employment at 
a standardized wage after graduation. 

(3) The expense and responsibility of 
the general theoretical education should be 
borne by the State, perhaps in the high 
schools, in a pre-nursing course, as sug: 
gested by Dr. Lytle of Buffalo, N. Y. 

(4) The ordinary hospital should not be 
required to train nurses for specialties, but 
should cover the theoretical and general 
subjects required for hospital and bedside 
nurses—such a course to entitle the gradu- 
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ate thereof to take her State examinations 
for the R. N. degree. 

Preparation for any specialty should be 
provided for in post-graduate courses only, 
in certain hospitals suitably fitted to give 
them. 

(5) The requirements for nurse train- 
ing have become exhaustive and burden- 
some. The over-training in theory unfits 
many graduates for the ordinary care of 
the sick, while at the same time they are 
not adequately prepared for teaching or 
any other specialty. 

The curriculum should be revised, and 
unnecessary and unsuitable material should 
be omitted, and the theoretical portion 
should be curtailed to make the training 
more attractive and more practical. 

(6) It appears to the Committee that 
the unreasonably difficult and unsuitable 
preliminary course is one of the principal 
causes of the large percentage of failures 
to continue the nurse training course; and 
that the one-year high school students, for 
whom the course is supposedly planned, 
are not equipped to bear the mental strain. 

Furthermore, your Committee feels that 
at the end of four months of this theoreti- 
cal grind, the question of whether the 
pupil would become a good nurse is still 
unsettled, since many girls who would be 
unable to stand this unreasonable mental 
strain might make good nurses. On the 
contrary, many who could successfully en- 
dure the mental drudgery would not be 
adapted to practical application of the work. 

(7) A large part of the difficulties en- 
countered in the training of nurses is 
caused by required affiliations. Of the 141 
registered training schools in New York 
State, 119 are required to affiliate in one, 
two, three or even four subjects, and only 
22 are allowed to give the complete course. 

The report of the Secretary of the State 
Board of Nurse Examiners for 1925 shows 
that the above 119 hospitals affiliate for 
258 subjects, an average of more than two 
subjects to a hospital. Of these affiliations, 
50 per cent are for medical nursing and 
pediatrics, and 5 per cent are for subjects 
not required (mental, and public health). 

The Committee believes that he re- 
giurements for affiliation should be modi- 
fied. When affiliation is needed, it should, 
when possible, be carried on from the 
home hospitals and occupy certain hours 
in visiting nurse work, or in connection 
with neighboring institutions. Training 
schools should not be obliged to send their 
pupils to far-distant cities, especially out of 
the State. 

No training school should be compelled 
to affiliate in a non-required subject. 

(8) The requirements of the hospital 
schools of nursing are dictated by the 
nurse administrators of the Education De- 
partment. The rules and regulations are 
interpreted by nurses, the investigations, 
inspections, and treatment of the hospitals 
by these administrators are frequently un- 
sympathetic and arbitrary. 

(9) The hospitals are unable to obtain 
and hold proper executives for their train- 
ing schools, as shown by the report of the 
Secretary of the State Board of Nurse Ex- 
aminers, which states that during some 
years as many as 40 per cent of the princi- 
pals or superintendents change positions. 

Either nurses have not been trained for 
these executive positions or else the posi- 
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tions lose their attractiveness because of 
the limitations automatically established, 
tending toward a stunting of individual en- 
deavor. 

How much the exactions and abitrary 
rulings of the agents of the Department of 
Education have had to do with making 
these positions highly unattractive is 
another important hospital problem. 

However, it should be stated by the 
Committee that in an occasional hospital 
the hours are too long and the help insuf- 
ficient. Too much ordinary work is re- 
quired of the pupil. These unsatisfactory 
conditions may be a cause of some of the 
changes of personnel of executives. 

RECOMMENDATIONS 

1. The Hospital Association of the State 
of New York should have definite repre- 
sentation on the Nurse Advisory Council 
of the Regents. 

2. The Hospital Association of the State 
of New York should go on record as will- 
ing to co-operate with the American Medi- 
cal Association and the New York State 
Medical Society in approving a course suit- 


able for the education of a basic nurse,* 


such a course to be conducted in the 
schools of nursing connected with general 
hospitals—nurse specialization to be con- 
ducted entirely in post-graduate courses. 

By basic nurse is meant the following 
definition as outlined by the American 
Medical Association: 

“The Basic Nurse is a graduate who has 
completed a general hospital training 
school course in the theory, practice and 
art of nursing in two years, is fitted to 
nurse patients, either in a hospital or at 
home, and is eligible for the degree of 
registered nurse.” 

3. It is recommended that the Committee 
be given authority to have this report 
printed and to send copies thereof to each 
member of the Board of Regents, to the 
officers of the State and County Medical 
Societies, to all members of this Associa- 
tion, and to permit members of the Asso- 
ciation to have sufficient copies for use of 
their boards of directors, training school 
committees, and other persons interested. 


‘important 


For Detailed Analysis of 
Work of Staff Men 


Dr. J. B. Tyrrell, medical director, 
Ross General Hospital, Ross, Calif., is 
using an analysis sheet for the work 
of staff members that has won a great 
deal of favorable comment from all 
who have seen it. The analysis of 
hospital service is shown on a daily 
basis for each day of the month, the 
sections including “dis- 
charged,” “diagnosis,” “infections,” 
“consultations,” “deaths,” autopsies.” 
Space is given for a daily summary 
under these different headings, and for 
the total for each section, and else- 
where on the form is space for causes 
of death, unimproved, fractures 
treated, caesareans, and for operations 
which are divided into major and 
minor. 

On the reverse of the sheet is space 
for an analysis of case history defi- 
ciencies, the use made by the physician 
of laboratory services, X-ray, etc. 

In commenting on the forms Dr. 
Tyrrell says: 

“You will see on the sheet a C. P. E. R. 
number. This refers to a Confidential Per- 
sonal Efficiency Record which we keep on 
each and every “doctor connected with the 
hospital, on the staff or privileged to work 
in the hospital. We not only use this 
form, as you can see, for a monthly analysis 
sheet of services, but we also use it for 
each doctor connected with the hospital, 
giving his services complete, including his 
records, laboratory volume requested, X-ray 
volume, obstetrical services, deaths, autop- 
sies, infections, consultations and diagnosis 
acumen. He is known on the sheet only 
by his C. P. E. R. number, which is a 
confidential number known only to myself 
as superintendent or medical director of the 
hospital. In this way we get, at the end of 
each month, and at the end of the year, an 
efficiency rating on each doctor connected 
with the institution, and the rating is con’ 
fidential. We find it a very desirable bit 
of data and I have had this form standard- 
ized and have shown it to Dr. MacEachern 
and he approves of it very highly. 

“We also rate each man confidentially on 
training, ethics, competency, loyalty, con: 
science and conduct with weights of 20, 20, 
20, 10, 20, and 10, respectively. This con- 
fidential, efficiency and personal rating is 
kept in a loose leaf book and is the prop’ 
erty of the medical director. 

“In the doctor's personal rating, under 
conscience, with a rating of 20 on a basis 
of 100, is included his attendance at 
monthly staff meetings and the rating is 
based, largely, upon not only attendance, 
but the manner in which he participates 
in discussion, and on the freedom with 
which he discusses his own morbidities and 
mortalities.” 
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New York State Department Replies to 
Report of Hospital Committee 


Various Conclusions of State Association Com- 
mented on in Statement from Educational Official 


NASMUCH as the report of the 
committee on nursing of the Hos- 
pital Association of the State of 
New York states that the hospitals of 
New York state are practically unani- 
mous in their attitude of dissatisfaction 
with the administration of the educa- 
tion law in regard to schools of nurs- 
ing this department desires to make 
reply to some of the assertions therein 
contained and to correct conclusions 
which are erroneous due either to mis- 
understanding of the law or lack of 
information. : 

The New York State Department of 
Education is charged -with the super- 
vision of all forms of education. In 
1902 following the passage of the 
nurse practice act the schools of nurs- 
ing were placed in the division of 
higher education. The assistant com- 
missioner for higher education admin- 
isters this law through the secretary of 
the board of nurse examiners and her 
assistants. In order that the education 
department might have the best ad- 
vice and counsel relative to the con- 
duct of these schools an advisory nurse 
council was created. All matters re- 
lating to the course of instruction and 
the conduct of these schools are con- 
sidered by this council and recom- 
inended to the Board of Regents. The 
membership is as follows: 

Three representatives from the Hos- 
pital Association of New York State. 
(These members are nominated by the 
Association.) 

Three representatives from the New 
York State Medical Association. 

Three representatives from the New 
York State Nurses’ Association. 

Therefore, it is obvious that this 
committee of the Hospital Association 
is not correctly informed when it states 
in the report that the requirements of 
the hospital schools of nursing are dic- 
tated by the nurse administrator of the 
education department. 

The supervision of the education de- 
partment is extended only to the 
schools of nursing in hospitals which 
have made formal request for registra- 
tion. Never has the education depart- 








The accompanying statement set- 
ting forth the comments of the New 
York State Department of Education 
were supplied HospiraL MANAGE- 
MENT by James Sullivan, assistant 
commissioner for higher and profes- 
sional education, and are published 
in connection with the report of the 
nursing committee of the New York 
Hospital Association inasmuch as the 
education department has circular- 
ized the hospitals of the state to 
which copies of the committee re- 
port had been sent. 




















ment required any hospital to maintain 
a school of nursing. Hospitals have 
voluntarily instituted such schools in 
order to secure a more satisfactory 
nursing service. It is assumed by the 
department of education that when 
hospitals request approval of these 
schools they are prepared to meet the 
responsibilities which compliance with 
the requirements prescribed for the 
conduct of these schools entail. It 
should be noted that these require- 
ments have not changed appreciably 
since 1909, yet the report states the 
requirements have become exhaustive 
and burdensome. 

The curriculum now in use was re- 
vised with no increase in the total 
hours of required instruction in 1925. 
This was given careful consideration 
and approval by the advisory nurse 
council (which included three hospital 
representatives) and recommended by 
them to the Board of Regents. 

This committee attempts to compare 
the cost of the education given under- 
graduate nurses with the cost of tuition 
and maintenance in academies and 
women’s colleges. In this comparison 
the entire cost of providing nursing 
service including maintenance, housing 
and the original investments in housing 
are charged against the education of 
the nurse. This department contends 
that in estimating the cost of a school 
of nursing it is necessary first to de- 
termine the amount and character of 
the nursing personnel which is required 
to care for the patients without a 
school, together with the cost of main- 
tenance and housing of this group. 


Against this item should be placed the 
cost of nursing with a school. This is 
the only equitable basis upon which a 
comparison with other schools could be 
made. 

This report fails to state that every 
student gives daily from eight to twelve 
hours of exacting labor to the hospital 
in return for any education she may 
receive. 

To the assertion that the hospital is 
not complaining of the cost of educat- 
ing its pupils, but of the unnecessary 
restrictions placed upon it without rep- 
resentation or recourse, this department 
replies that the Hospital Association 
through its members on the advisory 
nursing council is represented equally 
with hospital administrators, physicians 
and nurses. 

To the general conclusions of this 
report this department replies: 

(1) That it agrees that. schools of 
nursing can best be conducted in hos- 
pitals which maintain high standards 
of medical nursing care. _ 

(2) The education department takes 
exception to the statement that hos- 
pitals allow the full cost of the student 
nurse’s expenses during her training. 
The department asserts that she more 
than pays her way. Furthermore, the 
fact that immediate and satisfactory 
employment is assured her after gradu- 
ation is largely the result of the efforts 
of this department in enforcing and 
maintaining right standards of nursing 
care in the institutions under its super- 
vision, and the appreciation on the part 
of the public and medical profeéssiop 
of the value of her services. 

(3) The education department rec- 
ognizes the need for a better educa- 
tional background for nurses and has 
urged nurse training schools to raise 
their standards to the level maintained 
by other professional schools which are 
concerned with the public health. Not 
until such standards are generally 
adopted can it be expected that the 
high schools will be interested in 
introducing pre-nursing courses. 

(4) The education department has 
never required schools of nursing in 
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hospitals under its supervision to train 
nurses for the specialties. 

(5) The department of education 
recognizes that the present require- 
ments for the conduct of schools of 
nursing would seem exhaustive and 
burdensome to those who disapprove 
of the present content of the curri- 
culum. The department is cognizant 
that the enforcement of these standards 
have sometimes been an economic prob- 
lem to the hospital, but this fact alone 
does not constitute an adequate rea- 
son for their modification. 

(6) The education department re- 
grets that this committee did not avail 
itself of the statistical facts on file in 
the department in order that the com- 
mittee might have presented the true 
reasons why student nurses do not 
complete their course. Therefore, the 
reasons as stated by the hospitals 
themselves are presented herewith: 

Source of Information: returned 
cards of approval with reasons for stu- 
dents leaving the schools signed by the 
principals. 

Illness, 17 per cent. (Due largely to 
organic and functional conditions ex- 
isting previous to admission but not 
discovered because of incomplete phys 
ical examination on entrance.) 

Dislike of practical work, 10 per 
cent. 

Undesirable or incompetent, 8 per 
cent. 

Not fitted for the work, 25 per cent. 
(Undisciplined, unreliable, unsympa- 
thetic, outside interests, etc.) 

To be married, 9 per cent. 

Misconduct and infringement’ of 
rules, 6 per cent. 

Transferred to other schools, 7 per 
cent. 

Died, 1 per cent. 

Home conditions and personal rea- 
sons, 15 per cent. 

Unable to carry theoretical curri- 
culum, .1 per cent. 

Out of a total of 1,193 who failed to 
complete the course of training only 
17 or .1 per cent were unable to carry 
the theoretical work. 

(7) The education department 
points out that this committee failed to 
present all the statistical data relating 
to affiliations which were included in 
the report from which it secured its 
information. Therefore, these addi- 
tional facts relative to the requirements 
in force for affiliation should be given 
consideration. 

In 1920 there were only 20 affilia- 
tions in the 141 registered schools of 


New York State although the type and 
character of the hospitals conducting 
these schools were the same as at the 
present time and the requirements for 
the conduct of such schools did not 
differ in any marked degree from those 
in force in 1926. 

Prior to 1920 the department was 
provided with only one inspector to 
supervise all the registered schools of 
the state and the office clerical force 
was limited to one stenographer. It was 
for those reasons obviously impossible 
to study all the needs of the schools 
or to accumulate the data necessary to 
substantiate any claims which might 
be made relative to existing deficiencies. 
As soon as an adequate staff was made 
possible through the amendment to the 
nurse practice act and the schools could 
be thoroughly surveyed it was discov- 
ered that there was great need to 
strengthen the clinical experience of 
the students in the large majority of 
the hospitals of the state. Further- 
more, the results of the registered nurse 
examinations showed an almost uni- 
versal lack of experience and training 
in three of the five major subjects, 
pediatrics, medicine and nutrition, 
which are required for graduation 
from a registered nurse school. The 
education department could not con- 
tinue to sanction the graduation of 
students who were unprepared to give 
adequate nursing to the patients com- 
mitted to their care. Therefore, in 
order to correct this deficiency it was 
necessary to enforce the requirement 
for affiliations. The department al- 
ways has considered fully the conveni- 
ence of the schools when making these 
affiliations. 

At no time has this department ever 
required afhliations in elective subjecte 
nor have student nurses been required 
to go to other cities if it was possible 
to provide the necessary experience and 
training in the city where the school 
needing affiliation was located or to 
another state if there was opportunity 
to provide the service in New York. 

(8) The requirements governing the 
conduct of schools of nursing are made 
by the board of regents upon recom- 
mendation of the advisory nurse coun- 
cil as noted heretofore. The rules and 
regulations agreed upon by the advis- 
ory council and passed by the board of 
regents are enforced by the assistant 
commissioner for higher education 
through the secretary of the board of 
nurse examiners. -- 


The department of education is con- 


sistent in its policy of employing ex- 
perts to make investigations of profes- 
sional schools namely, physicians to 
inspect medical schools, dentists to in- 
spect dental schools, pharmacists to in- 
spect pharmacy schools, etc. Who 
should inspect and investigate schools 
of nursing but experts familiar with 
the nursing field? 

(9) The education department has 
found that the reason why there are 
so many changes in the principals of 
the schools of nursing is because these 
women become discouraged with the 
task of trying to provide adequate 
nursing service for the hospital wards 
and at the same time meet their ob- 
ligation to the student nurse in giving 
her the instruction to which she is 
rightfully entitled. 

As long as the heavy economic bur- 
den of providing nursing service for 
an ever increasing number of patients 
is charged against the schools of nurs- 
ing and as long as the deficiency in the 
present system of nurse education de- 
mands that the student nurse give long 
hours in nursing care and maid serv- 
ice hospitals cannot except to receive or 
hold the services of women qualified 
to conduct the educational program of 
these schools. 

The extent to which “the exactions 
and arbitrary rulings of the department 
have to do with making these posi- 
tions unattractive” is conclusively an- 


swered by the numerous letters in the © 


department’s files received from the 
principals of these schools expressing 
appreciation and gratitude for the serv- 
ices which this department is render- 
ing. 

The education department always 
welcomes constructive criticism from 
any source and gladly places its statis- 
tical data at the disposal of all persons 
interested in nursing education. 

exnicaeeett pieeciemenice 
Arranges Convention 


Dr. E. H. Lewinski-Corwin has been ap’ 
pointed Secretary-General of the committee 
in charge of arrangements for the Inter 
national Hospital Congress which has tenta- 
tively been decided will be held in the 
United States in June, 1929. Dr. J. C. 
Doane, Philadeiphia General Hospital, 
President, American Hospital Association 
who with Dr. Corwin were- delegates to 
the preliminary conference last summer 
was a member of the committee which 
made these arrangements. An international 
executive committee including two repre’ 
sentatives of each country interested in the 
Congress will continue the handling of de’ 
tails of the meeting. An_ international 
exhibition open to all nations will be a 
feature. Twelve nations were represented 
at the preliminary conference. 
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25 of the 40 Beds in Troy, O., Hospital 
Located. in Single Rooms 


How Needs for Segregation of Small Groups Were 
Met in Plans of the Stouder Memorial Hospital 


By WILLIAM G. WARD 


Schenck & Williams, Architects, Dayton, O. 


HE building of the Stouder Me- 

morial Hospital was planned to 

fit the needs of the city of Troy, 
Ohio, as conceived by the consultant 
and the experience of local physicians. 
It was felt there was need for a plan 
giving the greatest possible facilities 
for segregation of small groups of both 
white and colored male and female 
patients, as well as the usual need for 
children’s and maternity wards. 

This explains the preponderance of 
single rooms in the building and ab- 
sence of large wards. Out of a total 
of 40 beds in the hospital 25 are in 
single rooms, eight are in four two- 
bed wards, three are in the one three- 
bed ward, while the only four-bed 
ward is for children. A nursery is 
provided in addition to the. above 
wards. 

The building is roughly of L shape 
plan with the main entrance front fac- 
ing north and the ambulance entrance 
in a short wing on the east front. The 
east and west wings are two stories 
and basement in height with first and 


second floors used mainly for wards. 

The north and south wing is car- 
ried up three stories and basement in 
height, except that the extreme south 
end is one story and basement, and 
contains the heating plant, laundry and 
main kitchen. The third story con- 
tains the operating, X-ray laboratory 
and pharmacy suites. 

The site is located on the outskirts 
of the town occupying high level 
ground overlooking the town toward 
the east. Ample space is available for 
the building of a nurses’ home which 
is planned to be located about 100 feet 
east of the ambulance entrance wing. 
It is also intended that future expan- 
sion of the main hospital shall be in 
the form of a wing extending south 
from the west end of the main build- 
ing. This wing could be entirely 
given to wards with the necessary 
utility and toilet services, providing 
an economical addition of 40 beds and 
doubling the present capacity. The 
present building contains facilities for 
the public portion, administrative de- 


partment, laundry, kitchen, operating 
rooms, laboratories and X-ray depart- 
ment, sufficient for the enlarged in- 
stitution. 

The exterior of the building is of a 
simple Italian type of architecture car- 
ried out in brick with stone trim- 
mings and having tile roofs. 

The main entrance from the north 
porch is through a vestibule into a 
reception room which is designed in 
early Italian style to give a home-like 
feeling. To the right of this room is 
a ladies’ room with toilet room adjoin- 
ing. 

The general office is on the left side 
of the reception room and communi- 
cates with the superintendent’s office. 
A door from the reception room gives 
access to the main hospital corridor 
at the central junction of the wings 
of the building where are located the 
nurses’ station giving control of entire 
floor, the utility room, diet kitchen, 
main stair, elevator, linen chute, linen 
rooms, patients’ toilets and janitor’s 
closets. This unit is typical for the 
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first and second ward floors. 

At the east end of the main cor- 
ridor is the ambulance and out-patient 
entrance, with an examination and 
surgical dressing room, patients’ toilet 
and dressing room on one side of the 
corridor near the ambulance entrance 
and a doctor’s room on the opposite 
side. 

A stretcher closet is provided con- 
venient to this entrance. 

The wing extending west from the 
nurses’ station is given over to nine 
single rooms and one two-bed ward 
on both the first and second floors, 
except that the nursery takes the place 
of the two-bed ward on the second 
floor. 

The extreme west end of both floors 
has a large solarium that could be 
adapted for ward use during epidem- 
ics or emergency periods; an enclosed 
fireproof stair exit is provided adjoin- 
ing this solarium. 

The wing extending south from the 
nurses’ station contains three single 
rooms and one two-bed ward on each 
floor. Double doors at the south end 
of this corridor on the first floor give 
access to the one story service unit 
which contains on this floor the main 
kitchen, dietitian’s office, help’s din- 
ing room, nurses’ dining room, serv- 
ice lift and stairway. The main 
kitchen is separated from the hospital 
corridor by two sets of double doors, 
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the kitchen has a higher ceiling than 
other parts of the building and has 
windows on three sides. The floor is 
terrazzo and walls are of glazed brick, 
the room is ventilated and cooking 
equipment is to be electric. A garb- 
age room is provided adjoining the 
kitchen and the incinerator is located 
below the garbage room. 


The basement floor contains 
the laundry, boiler room, store « 
rooms, morgue, etc. 
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General offices, examining 
rooms, etc., are located just 
within the entrance on the first 
floor, the main kitchen, dieti- 
tian’s office, and dining rooms 

occupy most of the south wing, 

and the rest of the floor is given 
over to patients’ beds. 
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The dietitian’s office is so placed as 
to give easy supervision over the main 
kitchen and the service corridor. The 
helps’ and nurses’ dining rooms adjoin 
the service corridor and have a fold- 
ing partition between to permit of the 
two rooms being thrown together. 

On the second floor the short east 
wing contains an isolation unit con- 
sisting of vestibule, single room and 
utility room, on the opposite side of 
the corridor is a two-bed ward with 
private toilet. The central part of the 
north front above the administrative 
department contains one three-bed 
ward with private toilet; a visitors’ 
room in the central portion and a 
four-bed children’s ward having 
double glass partitions in the corridor 
side to permit easy supervision from 
the central nurses’ station. The nurs- 
ery located in the west wing contains 
a bathing and dressing alcove, a warm 
closet and storage closet. This room 
is also separated from the corridor 
with a double glass partition. The 
west and south wings are similar to 
the description given for the first floor. 

The third story is confined to the 
south wing and north central portion 
and is given over to the operating, 
X-ray laboratory and pharmacy as be- 
fore mentioned. 

The main stair and elevator are lo 
cated in the central portion of this 
floor with the operating suit occupy’ 
ing the north half. 

The operating suite consists of an 
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ante room reached from the central 
corridor. This room communicates di- 
rectly to all other rooms of the suite, 
and has an alcove on one side contain- 
ing the surgeon’s scrub-up sinks. A 
skylight is provided for illumination. 
The main operating room, and the de- 
livery room occupy the north front, 
with the sterilizing room between the 
two. A minor operating room is pro- 
vided on the east side of the ante room 
with the nurses’ work room on the 
west side. This room contains the 
dressing sterilizer which is built into 
the walls and properly ventilated to 
carry off the excess heat. This room 
is also equipped with storage cabinets 
and is intended for use as nurses’ 
dressing room, having space for 
lockers and a toilet room in con- 
nection. A surgeon’s dressing room 
with toilet and shower is provided con- 
veniently located on the west side of 
the ante room. Built-in instrument 
and supply cabinets are provided 
throughout the suite with the X-ray 
view boxes recessed into the walls of 
the operating and delivery rooms. 

The pharmacy and laboratory are 
provided on the east side of the cor- 
ridor. These rooms are connected to 
facilitate operation of both with the 
minimum of technical help; the two 
rooms are complete with built-in cabi- 
nets, work tables and sinks. 

The X-ray suite consists of an office 
or view room, large X-ray photogra- 
phic room, machine room with oper- 
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The third floor contains operating and 
diagnostic facilities. 
ator’s alcove, a dark developing room, 
storage cabinets and toilet. 

The basement floor is raised well 
out of the ground affording plenty of 
light. The supply receiving entrance 
is located near the end of the south 
wing and is provided with an inclined 
ramp permitting trucks to be brought 
to the basement level; at this point is 
provided a checker’s office and a serv- 


The second floor houses the 
isolation ward, children’s ward 
and nursery, aside from the bulk 
of the beds. 
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ice lift for conveying supplies to the 
kitchen above. The boiler room, coal 
room, refrigerating plant and electric 
transformer room are on a lower level 
than the main basement under the 
main kitchen with the exception that 
the coal room extends out at the 
ground level permitting dumping of 
coal into the room. The incinerator 
is part of the boiler room layout. 

The heating system is vacuum steam 
from two steel tubular boilers; no 
high pressure steam is provided as all 
equipment in the kitchen and laundry 
is to be electric heated. An electric 
refrigerating plant is located adjoining 
the boiler room, supplying service to 
the main kitchen. Electric refrigera- 
tors are provided in the diet kitchens 
and laboratory, with electric ice mak- 
ing units in each utility room. These 
with the body cabinet in the morgue 
are operated from electric refrigerat- 
ing units located in the electric switch 
board room in the basement. 

The laundry is located in the south 
wing as far as possible from the wards 
and is provided with a ventilating sys- 
tem; a linen storage and repair room 
adjoints the laundry. The laundry 
chute terminates in a sorting room 
from which point laundry is carried 
by truck to the washers. 

Kitchen supply rooms. are located 
convenient to the service stair and lift. 

Along the south side of the west 
wing are located a cleaning gear room; 
the morgue with built-in body cabi- 
nets; men and women helps’ lockers 
and toilet rooms, and at the extreme 
end of this wing a room for lawn 
equipment and garden tools, reached 
by incline from outside the building. 

The balance of the basement space 
is devoted to hospital supply, storage 
rooms and work shops. 

The passenger elevator is automatic 
operating with overhead machine. 

The construction is fireproof 
throughout with reinforced concrete 
floor and roof slabs carried on the 
exterior brick walls, and concrete col- 
umns along the corridors. As before 
mentioned, exterior walls are brick 
with stone trim, roofs are of tile, sheet 
metal gutters, flashing, etc., are of cop- 
per. Floors throughout except in 
basement are of terrazzo with terrazzo 
cove base turned up six inches on all 
walls. Interior partitions are gypsum 
tile plastered. Ceilings of corridors, 
the operating suite and nursery are 
finished with sound deadening mate- 
rial. Door frames throughout are of 
hollow metal with rounded corners 
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and finished flush with the walls. Ex- 
terior windows are wood double hung 
slide-up type, except metal windows 
permitting full opening are used in the 
solariums; metal double hung windows 
in the operating suite and metal pivot- 
ing type windows are installed 
throughout basement and _ kitchen. 
Toilet and utility rooms, diet kitchen 
and operating suite have tile wainscots. 

The building cubes about 303,000 
cu. ft., which is about 7,575 cu. ft. per 
patient. The contracts for construc- 
tion exclusive of drives, planting, arch- 
itects’ fees, etc., total approximately 





$162,000.00 or about 53 cts. per cu. ft. 

The total cost of the building, in- 
cluding architects’ fees, drives, plant- 
ing, etc., will be within $200,000.00 
and it is expected that the furnishings 
and equipment will cost approximately 
$40,000.00 additional, or at a total cost 
of about $6,000.00 per patient. 

This unit cost will be considerably 
reduced by the addition of the ward 
wing before mentioned since no in- 
crease will be necessary for service 
units. 

Dr. A. C. Bachmeyer, Cincinnati 
General Hospital, is consultant. 


Are Hospital Heads Too Complacent of 


Reduction of Patients’ Stay? 


By JOHN E. RANSOM 
Superintendent, Toledo Hospital, Toledo, O. 


v is being frequently stated and 
generally accepted as fact that the 
average length of stay of patients in 
hospitals is being perceptibly short- 
ened. Taking the figures as we find 
them in published reports of hospitals 
and in replies to letters of inquiry, 
there is apparently adequate basis for 
such an assertion. Hospitals congratu- 
late themselves on this laudable result 
of their increased efficiency, but, like 
many other generalizations and deduc- 
tions therefrom, the statement is only 
partly true and the conclusions drawn 
from it may be in part misleading. 

In answer to a letter, 34 general 
hospitals having a total capacity of 
9,296 beds reported reductions in the 
‘length of stay of patients during the 
period from 1913 to 1926 of from .6 
of a day to 7 days. The average 
length of stay of patients in those 34 
hospitals in 1913 was 15.9 days and 
in 1926 12.3 days; the average reduc- 
tion in the period of hospitalization 
being 3.6 days. Other similar in- 
quiries have produced figures com- 
mensurate with the above. 

However, only more careful inquiry 
and more detailed information will 
bring forth really significant facts. 
For example, one hospital reported the 
following: 

1915 1926 

Major operative cases 16.4 15.1 

Minor operative cases 7.1 3.5 

Medical cases...........--- ER aes 2 | 

Maternity cases.......... 11.4. 12.3 


Even these more detailed figures do 
not tell enough. One may well in- 





From a paper read before the hospital conference 
of the American College of Surgeons, Detroit, 1927. 


quire whether or not the 50 per cent 
reduction in the length of stay of 
minor operative cases resulted from a 
considerable increase in the number 
of tonsil cases or other very short-stay 
patients. The reduction of 35 per cent 
in the period of hospitalization of 
medical patients may also be due in 
part to an increase in the volume of 
diagnostic work with its relatively 
shorter period of stay in the institu- 
tion. The increase of 8 per cent in 
the length of stay of maternity pa- 
tients may be quite as commendable 
as a decrease in some other group. 
Formerly these patients may have 
been staying for too short a period. 

It seems that we can have data of 
much greater value if we collect in- 
formation from any hospitals as to the 
length of the period of hospitalization 
of various groups of patients defined 
by the pathologies they present or the 
types of therapy administered as, for 
example, uncomplicated appendec- 
tomies, simple herniotomies, thy- 
roidectomies, etc., on the surgical side 
and perhaps pneumonias, typhoids, 
pernicious anemias and the like on the 
medical side. If we can obtain this 
information, we may be able to arrive 
at something resembling standards as 
to length of stay—not that we shall 
ever have a measuring stick which we 
may apply to individual cases—we do 
not want that. But, if we find that in 


a large number of hospitals the aver-” 


age period of hospitalization of un- 
complicated appendectomies is, let us 
say, 12 days and in our hospital the 
average is 15 days, we will have a 
legitimate basis for an inquiry as to 








why we keep our patients the longer 
period. 

On the other hand, the information 
now available is not without value. 
We have learned that in general there 
are certain controllable factors affect- 
ing the length of the period of hospi- 
talization. For example, it has been 
shown that a hospital which has an 
efficient out-patient department need 
not hospitalize for so long a period 
certain of its patients who are ad- 
mitted through its clinics as would 
otherwise be necessary. Part of the 
time-consuming diagnostic work will 
have been completed before the pa- 
tient is admitted and his stay conse- 
quently shortened. In like manner, 
certain patients may be discharged 
earlier than would otherwise be the 
case if the hospital has a good out- 
patient department in which they can 
obtain dressings and other forms of 
treatment as ambulatory patients. A 
good social service department, by 
helping some patients obtain conva- 
lescent care and to make other adjust- 
ments, renders it possible for those 
patients to leave the hospital earlier 
than they could otherwise safely do. 

The length of stay. of a large per- 
centage of hospital patients is affected 
by the time entailed in arriving at a 
diagnosis. The length of this period 
depends in part upon the promptness 
of the staff, both attending and resi- 
dent, in getting the work started and 
in part upon the dispatch and pre- 
cision with which the various services 
such as laboratory, X-ray, metabolism, 
electrocardiography, etc., perform 
their several functions. In like man- 
ner, the carefulness with which surgi- 
cal operations are performed and with 
which post-operative care is given will 
affect the length of time surgical pa- 
tients must be hospitalized. The hos- 
pital with the smaller percentage of 
post-operative infections and other 
complications which tend to retard re- 
covery will have the better record as 
to length of stay. 

If by giving thought to the matter 
a hospital can reduce the length of 
stay of its patients to an essential mini- 
mum, it will have increased its value 
to the patient and to the community. 
The cost to the patient incident to his 
sickness will have been reduced. If he 
is a charity patient, the cost to the 
hospital in caring for him will, in like 
manner, have been lessened. The com 
munity will gain in that the hospital's 
facilities become available for a larger 
number of sick in a given period. 
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How Long Can a Hospital Function With 
Suspended Food Service? 


E hospital is a professional busi- 
ness home for the sick with a 
dietary department second in im- 
portance to the medical treatment of 
the patient. The efficiency within this 
professional home begins with the care- 
ful selection of the head of the dietary 
department and she in turn must have 
a saturated knowledge of her responsi- 
bility. 

As the dietary department is a scien- 
tific business it will need to observe 
business principles, for the fundamental 
principles in scientific management 
start with careful planning of opera- 
tion. Planning work is the basis for 
action as it centralizes responsibility. 
It obviates delay both at the start of 
the day, during the day, and for future 
time. It means the determining of the 
best method and the best equipment, 
and the best individual for doing the 
various types of work. 

The type of food service is the first 
consideration in planning: whether it 
is to be central service from the main 
kitchen, or whether heated cart service 
to floor serving pantries, or whether 
reheated food by use of small stove in 
serving pantries, or a combination of 
the small stove and steam table serv- 
ice. Much depends on the type of 
building. If it is a small hospital or 
kitchen which is centrally located in 
the building, central service is ideal 
from an economical standpoint, as it 
permits direct communication of food 
to the floor without being reheated, it 
centralizes supplies, prevents waste 
that comes from division of food, saves 
time in the transportation of foods, 
permits central dishwashing, lessens 
thefts that occur when serving pantries 
are equipped, and last, but not least, 
it lessens labor problems. This system 
is as efficient as economical if proper 
equipment and service is maintained 
throughout the building. 

Electrically heated carts or fireless 


From a paper read before the American Protestant 
Hospital Association, Minneapolis, 1927. 


MARGARET D. MARLOWE 


carts are commonly used in transport- 
ing food to distant units in another 
type of building. I trust you will par- 
don me for referring to the working 
units of our own hospital, which is a 
cafeteria plan. It is a very efficient and 
time-saving service. Cart service is 
used in transporting food from the 
main kitchen to the dumb waiters of 
the lower serving pantries in each unit. 
The corresponding serving pantries are 
above on each floor and the food is 
received from the dumb waiter. It 
takes an average of thirty to thirty-five 
minutes to serve the entire hospital of 
three hundred patients with liquid diet, 
regular diet, soft diet, and special diet, 
including diabetic trays. Time of serv- 
ice is a great factor for those who are 
in good health, as well as those who 
are sick, thus we use the same type of 
service in serving three hundred and 
fifty persons per meal in the main din- 
ing room. 

Efficiency and courtesy must be 
maintained with service, lest the fric- 
tion of dissatisfaction offset the system; 
this reverts back to careful planning of 
operation and the co-operation of dieti- 
tians and the nursing force, since the 





Answer to This Question Shows Importance of 
Dietary Department; Practical Pointers Given 


By MARGARET D. MARLOWE 


Chief Dietitian, Methodist Hospital, Indianapolis, Ind. 


two departments are so interlocked one 
cannot be a success without the aid of 
the other. 

Nothing hinders efficiency so much 
in the dietary department as poor 
equipment or inadequate kitchen room 
for placing equipment. It produces a 
waste of labor, brings about dissatis- 
faction of the finished product, permits 
food waste, causes friction among the 
workers and destroys interest and 
pride among the members of the de- 
partment. With good equipment satis- 
faction can be maintained, pride is re- 
stored within the department. Ample 
storage is provided, less waste in food 
preparation results, food standards are 
raised, and employes’ time is saved for 
other duties; and employes are given 
an opportunity to earn increased re- 
sponsibility which is an effective means 
of stimulation. 

In all hospitals where quantities of 
food are used, refrigeration is one of 
the first requisites in planning a well- 
equipped department. No one but the 
dietitian can appreciate the satisfaction 
of constant refrigeration temperature 
for storage over that of the old ice 
box type, when the ice box was at the 
required temperature but once daily, 
and all foods were stored in the same 
box. We as dietitians hear much con- 
cerning left-overs; and very few of the 
small hospitals, as well as some of the 
larger ones, have enough refrigeration 
to take care of the daily supplies, much 
less the left-overs. Ample refrigeration 
is not only essential from the economi- 
cal standpoint, but it is essential to 
protect the foods from contamination, 
a problem we often confront in insti- 
tutional feeding. 

Next in importance to refrigeration 
is that of equipment for food cookery. 
As all hospitals carry steam pressure, 
steam is an ideal method of cooking, 
as it insures a scientifically cooked 
product, saves time in cooking and is 
a great saving of gas and other fuel. 
Other equipment that promotes effh- 
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ciency and economy in the kitchen are 
steam cereal cookers, steam jacketed 
kettles, meat and vegetable cookers and 
electric mixing machines, electric bread 
slicers, meat and vegetable cookers and 
electric food chopper and electric freez- 
ing machines. One can always depend 
on standard equipment to be the most 
reliable, most efficient and most eco- 
nomical. Ultimate results can be ob- 
tained only by using the best and prac- 
ticing economy in its use. 

In a small hospital the dietitian sel- 
dom has an assistant and the problem 
of directing others, other than her labor 
employes, does not enter into her pro- 
gram. However, in large hospitals the 
division of labor is an important fea- 
ture in the dietetic department. The 
chief dietitian has an assistant for 
teaching student nurses dietotherapy 
and directing educational work, an as- 
sistant for special diets, assistant for 
general floor supervision of food, assis- 
tant for supervision of the food in the 
main kitchen, assistant for supervising 
of same in main dining room, and oth- 
ers as the hospital demands, all of 
which has done much to establish food 
standards and promote satisfaction in 
hospital feeding. 

The directing of student dietitians 
has been an additional duty within the 
last few years. These students should 
have their course so planned that they 
will be well enough informed after six 
months’ work to be recommended to 
direct or assist in a hospital dietary 
department. At the present the na- 
tional organization is doing much to 
standardize a course for student dieti- 
tians so that practically the same course 
is given in each hospital. 

The individual problem is only par- 
tially completed when the scientific 
well-trained assistants are selected. The 
remaining problem rests with the se- 
lection of conscientious, qualified and 
trustworthy help for food preparation, 
pantry food service, dining room serv- 
ice, dishwashing and the many other 
duties that are related to the dietary 
department. No business firm ever en- 
joyed success with constant changing of 
help nor without harmonious help, and 
such will be found true of hospital 
business. Stimulate the help by pro- 
moting them and giving them new re- 
sponsibilities at frequent intervals. 

Most institutions are prone to under- 
rate the necessity for intelligent help 
in the culinary department, hence the 
help is underpaid. The fact that they 
are underpaid makes for a poorer type 








Principles outlined in this article make for efficient food service, such as that of the 
University of California Hospital, whose kitchen is shown above. 


of applicant, as thought and work are 
two things that are dependent one on 
the other. Should we reverse our 
schedule and employ less help and pay 
for more intellect? The returns in qual- 
ity of service would be amazing over 
the type of service that will just do. 
The class that just gets by. is no doubt 
responsible for the evil of overtime. 
So common is the overtime evil that 
many self-termed “well managed” in- 
stitutions look upon overtime as un- 
avoidable. When it is evident that 
additional employes are necessary to 
eliminate overtime work, experience 
will prove the economy of hiring them. 
Here is a splendid opportunity to take 
up the type of man for leadership, in 
the culinary department, whether he 
be a professional chef or well-trained, 
educated man with general kitchen 
knowledge. From having several years 
of hospital experience, a man who is 
honest, loyal, mentally alert, and who 
is willing to take instructions (I may 
add, from a woman), who is resource- 
ful, observing, has good morals and 
knows how to co-operate with his help, 
I have found is worth twice the price 
of the “all knowing” chef who listens 
to instructions and always does as he 
pleases. 

Scheduling of all work to be done 
in the given number of working hours 
has done much toward promoting su- 
perior work and reducing fatigue, 
which is a psychological reflex due to 
long hours, mismanagement, clutter, 
friction and monotony, and also. has 


done much toward depressing and dis- 
missing the tendencies for discordant 
thoughts among the employes. 

Punctuality, as well as the moral 
support of one’s help, is a great asset 
to efficiency. Much discredit can be 
given to the dietary department if it 
is not punctual in its operation. If the 
meals are not served promptly three 
times a day, three hundred and sixty- 
five days per year, the personnel as 
well as the sick are at an unrest. Oper- 
ations can be postponed, the X-ray de- 
partment cease to operate and only a 
few people be affected, but let the 
dietary department schedule be off and 
the whole institution is disturbed. Very 
few patients are critical of the medical 
service, but when it comes to food, 
their judgment is good, for there is 
seldom a human being who cannot tell 
you what he thinks is a good meal. 

As yet nothing has been said in re- 
gard to purchasing. For a purchasing 
basis most hospitals have adopted the 
budget system, as it enables the dieti- 
tian to effect a practical method in 
which to combat the demands on the 
hospital purse. What to buy and how 
tc buy and how much to buy rests on 
the institutional requirements, but two 
basic principles should be considered. 
First, competition in the purchase of 
food supplies should be required; sec- 
ond, food should be bought as you buy 
equipment, i. e., from reliable firms 
that maintain standards of quality. 
Careful selection of the standard food 
products is economy whenever purchas- 
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ing, although the cost of the standard 
produce seems sometimes more than 
that of other companies. 


Perishable foods, such as meats, vege- 
tables, fruits, milk, butter and eggs, 
should be purchased by the dietitian, 
as she is better qualified to judge the 
requirements of the perishables used 
daily in relation to that of the menu, 
and often it is necessary to have her 
decision for substituting when the mar- 
ket is flexible. 

To make for accuracy and to give 
authentic information and to promote 
economy, a careful checking system is 
necessary both for the incoming sup- 
plies and the outgoing ones in a well- 
regulated dietary department. This ne- 
cessitates a general receiving room and 
a storeroom manager, who in turn acts 
as general purchasing agent. All 
purchases are made on triplicate forms; 
the purchasing agent keeps one copy 
of the form, the salesman keeps one 
copy, and one copy is filed in the office 
for each order, which is given out by 
serial number. When the goods are 
received the bill should correspond to 
the amount purchased. In case of 
shortage or sub-standard quality, the 
same is reported to the company and 
the purchasing agent is responsible for 
the correction of the error. The out- 
going general supplies are requisitioned 
on form sheets and signed by the head 
of department or assistant. They are 
in turn placed on file in the storeroom 
so the record of the total supplies is- 
sued can be maintained at the close of 
each day, and each department can be 
charged at the end of the month with 
the supplies consumed. This method 
also facilitates the keeping of the daily 
record of the total supplies on hand. 
These is a tendency in most institutions 
where supplies can be had for the ask- 
ing to overstock the department. By 
this careful checking system this can 
be eliminated, as it is very easy to de- 
termine which department is making 
the large demand on the general sup- 
plies. 

Careful checking in relation to food 
is a marked step toward economy. 
Each division of the food department 
keeps an accurate account of meals 
served to patients, to graduate nurses, 
interns, personnel and student body, 
and that is totaled at the end of each 
month. Then the cost of the foods, 
general supplies and salaries are esti- 
mated and the amount is determined, 
from the cost in relation to the num- 
ber of meals served, what it costs per 


person. This check is a great aid to 
the dietitian in controlling her monthly 
budget and preventing the tendency 
toward over-gratifying the various de- 
mands made on her department. 

The proper handling of institutional 
waste depends on the careful organi- 
zation of the institution, involving the 
full co-operation of the workers and 
careful study of each kind of waste. 
The spirit of waste prevails more in 
some hospitals than in others. Here we 
ask the question, “Why?” This is be- 
cause some hospitals lack the co-opera- 
tion of the entire staff, the physicians, 
dietitians, supervisors, nurses and nurs- 
ing student body to make economy 
effective. 


How to minimize food waste is one 
of the hospital’s largest problems. The 
division of the usable foods served and 
left-overs from the unusable ones, be- 
fore returning supplies to the main 
kitchen, gives an opportunity to use 
the desirable left-overs and to discern 
what foods are less appreciated. The 
thing that prevents criticism and waste 
is to avoid repetition of the less popu 
lar and unappreciated foods in making 
menus and to serve foods that are of 
good quality, seasonable, that are well 
prepared, well seasoned, served 
attractively, not over-served and 
served at the proper temperature. 
The weighing of garbage affords 
one of the most effective methods 
of reducing waste to a minimum. 
After a careful sortage of food mate- 
rials the dry garbage is weighed and a 
record is kept from day to day so that 
the desirability of the left-over foods 
in the daily menu can be estimated. 
The waste food that is salable can also 
be taken advantage of in a hospital 
such as the left-over bits of tallow, 
bones, meat fryings and the like. In 
larger institutions this accumulation is 
especially noticeable as the meats are 
bought in the whole carcass instead of 
select cuts. We estimate in our hospi- 
tal a saving of fifty to sixty dollars 
per month with the sale of such left- 
over products. 

Perhaps the most concrete method 


of minimizing food waste is to have’ 


daily checking of supplies and constant 
teaching of those who render food 
service in order that they may give the 
highest degree of service and do it eco- 
nomically. 

In conclusion, the final test of effici- 
ency and economy is simplified to care- 
ful planning and released energy for 
its expression within one’s department. 


New York Hospital to Have 


$60,000,000 Assets 

New York Hospital and Cornell 
Medical College will be organized 
united as a single institution to be 
known as the New York Hospital-Cor- 
nell Medical College Association, oc- 
cupying a new building to be erected 
overlooking the East River, between 
68th and 70th streets, Avenue A and 
Exterior street, New York City, imme- 
diately north of the Rockefeller Insti- 
tute for Medical Research. 

Messrs. Coolidge, Shepley, Bulfinch 
& Abbott, of Boston, are preparing 
plans for the new buildings, while 
Marc Eidlitz & Son, Inc., have been 
selected to handle the construction of 
the main building at an estimated cost 
of $11,000,000. The new hospital 
will contain about 415 public beds, 75 
private beds, and an extensive out- 
patient department. 

The faculty and staff will be organ- 
ized on the university basis, having the 
laboratory workers, as well as the 
teachers and investigators devote their 
full time to the work of the institu- 
tion, which will be operated under the 
supervision of a joint administrative 
board consisting of Edward K. Sheldon, 
President of the Hospital, William 
Woodward, and Frank L. Polk, repre- 
senting the hospital, with President 
Livingston Farrand, of Cornell Univer- 
sity, Mr. J. Du Pratt White, and Dr. 
Walter L. Niles, representing the Uni- 
versity. Dr. George Canby Robinson, 
present Dean of Medical School of 
Vanderbilt University, Nashville, Ten- 
nessee, will be Director of the new 
Association. 

The combined financial position and 
requirements when this new enterprise 
is completed are estimated as follows: 
Cost of land, new building and 


CCERIEI EINE 22 sis ccrns sas ta telac cents $15,150,000 
New York Hospital present en- 
dowment 15,000,000 





Other hospital buildings and 
equipment of the New York 
Hospital, assessed value ........ 

Cornell Medical College, pres- 
ent and promised endowment 9,800,000 


5,700,000 


Total $445,650,000 


ADDITIONAL FUNDS REQUIRED 
New York Hospital, for addi- 
tional endowment and other 
buildings 
Cornell Medical College, for 





$10,000,000 





additional endowment .......... 5,000,000 
$15,000,000 

Money on hand ...............- $45,650,000 
$60,650,000 














If Patient Contracts Contagious Disease 
Should Hospital Give Rebate? 


Hospital Administrators Are Divided on This 
Question, But Their Comments Are Interesting 


ERE are some of the answers 

to the questions suggested in 

the “box” on the opposite 
page: 

Dr. I. W. Brainerd, Brainerd 
Hospital, Alma, Mich.: “The law 
contemplates that every man must pay 
his own bills, if able. If not able, and 
he is a pauper, the poor commissioners 
will pay the bill. If not able, and 
sick with a contagious disease, the 
supervisors will pay. (No, to first 
question.) 

“When a side-walk is built in a new 
city by the owner of the lot, the city 
is not obligated; but when the city 
builds it the city is obligated. It 
seems to me that these are parallel 
cases. (Yes, to second.)” 

Miss Maude Allen Embry, historian, 
White Cross Hospital, Columbus, O.: 
“Such a case has not occurred with 
us, but it is our opinion that should it 
happen, the hospital is liable, and 
should give free care to the patient 
during the additional stay in the hos- 
pital caused by such contagion.” 

Dr. Donald C. Smelzer, superin- 
tendent, Charles T. Miller Hospital, 
St. Paul, Minn.: “I wish to make the 
following comments: 

“On only one occasion have we 
had a patient contract a contagious 
disease as a result of exposure to an- 
other patient who happened to be a 
diphtheria carrier. As they were 
both free patients the problem was 
not a difficult one to solve. Both 
patients were transferred to the con- 
tagious department of the city hos- 
pital, as we do not care for contagious 
diseases. 

“As our policy is known to the 
public and profession, I would say that 
the chances of a patient contracting 
a contagious disease due to contact 
with another patient would be a rare 
occurrence and could only be due to 
a carrier. If a contagious disease de- 
velops in a patient he is immediately 
transferred. As we have no large 
wards the chance of spread to other 
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patients is very small. In either case 
we would disclaim any liability, due 
to the fact that every precaution was 
taken to keep contagious cases from 
being admitted. 

“T would certainly think that any 
hospital which would give a rebate 
on such cases would be admitting lia- 
bility, and in cases of civil action 
would lose the case on the presump- 
tion of the admission of guilt.” 

Dr. Bert. W. Caldwell, superintend- 
ent, Gordon Keller Memorial Hospital, 
Tampa, Fla.: “I am under a very 
strong conviction that the hospital 
does have a definite responsibility for 
any continued stay in the hospital 
due to the communicable disease, 
per se. 

“It has always been my practice in 
well defined cases to hospitalize such 
patients without additional charge, 
particularly if there was any objection 
on the part of the patient to paying 
the additional costs of hospitalization. 

“The question of liability of the 
hospital is entirely dependent upon 
the character of the disease communi- 
cated. Naturally it is understood that 
the hospital technique is such as to 
minimize the danger to any patient 
from contracting any communicable 
disease while in the hospital. I be- 
lieve that there is a definite liability 
on the part of the hospital where the 
hospital has failed to exercise the 
usual and reasonable care to protect its 
patients from communicable disease 
contracted from other patients. This 
liability, of course, has its origin in the 
admitting office and if proper care and 
diagnosis were made there, there 
would only be an occasional case of 
communicable disease admitted to the 
hospital. 

“But in some cases such as sur- 
gical erysipelas and the like, secon- 
dary infection developing in the ward 
is occasionally unavoidable. While 
there may not be a legal responsibility 
entailing the recovery, of pecuniary 
damages from the hospital by the 


patient there still remains a moral and 
ethical responsibility which the hos- 
pital should not disregard.” 

E. §. Gilmore, superintendent, 
Wesley Memorial Hospital, Chicago: 
“I do not know that the courts have 
passed upon the hospital’s liability 
under the conditions mentioned. If 
not, no one can say whether or not 
our hospitals would be liable as it 
would depend entirely upon the judg- 
ment of the court. My thought would 
be that the hospital very probably 
would be liable. At least.the proba- 
bility is strong enough so that the 
hospital might expect to be sued. 

“As a practical measure, the course 
I should adopt would be to cancel 
the charge for the extra time required 
by the patient on condition that he 
Icnwe © ~ rspital from any possible 
liability. If he would not sign such 
release, I would not cancel the charge, 
as to do so would lay the foundation 
for an opposing attorney to argue to 
the court that the hospital felt its 
liability and in reality admitted it by 
cancelling the charge. Again the hos- 
pital’s attorney would set up the hos- 
pital had no such thought in mind, 
and it would be the court’s decision 
alone which could determine the 
“matter.” 

Dr. B. A. Wilkes, superintendent, 
Missouri Baptist Sanitarium, St. Louis: 
“My opinion is that whenever patients 
entering a hospital accept ward service 
from that institution which charges 
are usually much lower than the per 
capita cost for caring for same or if 
it be in a free ward where there is no 
charge, these patients necessarily have 
to assume the obligation and the risk 
or responsibility of being housed with 
other people and take the conse- 
quences of such possible liability. 

“It is different with a patient in a 
private room when there is hardly any 
possibility of infection being taken 
from one room to another through 
any source except through the nurse 
when performing her duties. How 
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ever, whether the hospital is liable 
or not under certain circumstances, I 
believe there is a moral obligation on 
our part to care for and protect those 
who are under our care and I do not 
believe that we would have to fear 
the possibility of admitting the lia- 
bility, for hospitals should work and 
serve in the best way possible for the 
benefit of those who come under their 
roof for protection and care.” 

James U. Norris, superintendent, 
Woman’s Hospital, New York: “I 
would advise any hospital superin- 
tendent who has to face this problem 
to refer the matter to the law com- 
mittee of his governing board. Per- 
sonally, I feel that if the institution is 
responsible through negligence or 
carelessness in allowing its patients to 
contract contagious diseases that it 
should not charge the patients for any 
additional time they are required to 
stay in the hospital, but if they can 
prove beyond a doubt that no negli- 
gence occurred it would be a fatal mis- 
take to grant a rebate under the con- 
ditions named.” 

H. H. Graef, superintendent, Chil- 
dren’s Hospital, Akron, O.: “It is 
our practice to charge pay patients 
just the same for any additional time 
they may have to stay bem 42> ta 
contracting a contagious disease. We 
feel that people are less apt to con- 
tract such a disease here than any 
other place they may be, and that it 
is purely accidental and not in any 
way an indication of negligence on 
the part of the hospital. We feel that 
granting a rebate to patients under 
such conditions would be admitting 
liability on our part and consequently 
we make the usual charge covering 
any such period of time.” 

P. W. Behrens, superintendent, 
Williamsport Hospital, Williamsport, 
Pa.: “If a patient contracts a con- 
tagious disease.from another patient in 
the institution and the hospital has 
not taken proper precaution in the 
way of isolation, it is my belief that 
the hospital is liable.” 

G. G. Clegg, M. B., superintendent, 
Victoria Hospital, London, Ont.: 
“Our policy has been to allow free 
treatment for the additional period 
necessitated by the development of a 
contagious disease contracted while in 
the hospital. So far we have had no 
serious results from this policy, but it 
would appear that the granting of 
such a rebate might very easily be 
construed as admitting liability.” 

Dr. Charles A. Drew, superin- 


tendent, City Hospital, Worcester, 
Mass.: “The City Hospital does not 
give its services free to pay patients 
who have to remain for an additional 
period because of a contagious disease 
contracted from another patient. A 
good reason for this is that it is im- 
possible to say that the patient did 








At a hospital council meeting some 
time ago, this question came up: 

“Should a hospital give its services 
free to pay patients who have to 
remain an additional period because 
of a contagious disease contracted in 
the hospital? 

“Would the granting of such a re- 
bate to a patient under such condi- 
tions be admitting liability?” 

This question was asked of a 
group of hospital administrators in 
the hope of developing actual ex- 
perience similar to that indicated, and 
to obtain pertinent comments. The 
accompanying article gives these com- 
ments. 

Readers who may have had an ex- 
perience of this kind are asked to tell 
about it. 




















contract the contagious disease from 
another patient, providing the pa- 
tient has had visitors, and prac- 
tically all patients do have different 
visitors. ; 

“City Hospital does abate some 
part of the bill in many instances 
when the patient remained in the 
hospital longer than a reasonable ex- 
pectation. It may be a surgical case, 
the broken bone may refuse to unite. 
I feel that there is justification in 
abating part. of the bill if the patient 
is needy and has an unexpectedly long 
hospital residence. 

“Tt is important that every sanitary 
precaution such as vacating, washing, 
airing rooms should be practiced. In 
other words, make the prophylactic 
measures as complete as can be 
reasonably expected. Having done 
this, we cannot admit liability for 
accidents over which we have not 
complete control.” 

Dr. A. J. McRae, superintendent, 
James M. Jackson Memorial Hospital, 
Miami, Fla.: “It is my _ recollection 
that while at St. Luke’s Hospital in 
Duluth, a few instances occurred 
where patients contracted diphtheria 
or scarlet fever from other patients 
while in the hospital. At that time 
the hospital was continually over- 
crowded and the facilities for the 
isolation of patients suspected of hav- 
ing contagious diseases were very 
inadequate. No charges were made 


for the additional time the patients 
were obliged to remain in the hospital. 

“This question has not arisen dur- 
ing my administration of this hospital 
as we have an isolation building where 
all patients suspected of any con- 
tagious disease are admitted.” 

Sister Angela, St. Joseph’s Infirm- 
ary, Louisville, Ky.: “We have had no 
experience along these lines. Our 
doctors are held responsible for 
patients who are a menace to others. 
In the rules and regulations of our 
institution, Section XI, may be found 
the following clause relative to this 
matter: 

“* ‘Physicians shall be held responsible 
for not giving to the hospital such 
information as will enable the admini- 
tration to protect the other patients 
and nurses from those who are dan- 
gerous, or who are suffering from a 
contagious disease.” 

“We do not believe the hospital 
should bear the burden unless it is 
evident that the disease originated in 
the hospital, or is the result of care- 
lessness on the part of the hospital in 
isolating suspected cases.” 

Miss Helen MacLean, Norwood 
Hospital, Birmingham, Ala.: “If the 
patient can prove that he or she con- 
tracted the disease from_a patient in 
the hospital and in no other way, the 
hospital should care for said patient 
free. The disease might be contracted 
through the visit of a friend or, be- 
fore being admitted to the hospital. 
The doctor should be paid as he is 
not responsible for the care of patients 
in the hospital. 

“Would granting such a rebate to 
patients under such conditions be ad- 
mitting liability? Yes, it would.” 

G. W. Curtis, superintendent, Santa 
Barbara Cottage Hospital, Santa Bar- 
bara, Cal.: “The circumstances sur- 
rounding each case and the attitude of 
the patient would greatly influence any 
action. In other words, I believe that 
each case must be treated separately 
and on its merits. The hospital fre- 
quently finds itself confronted with 
potential suits for damages and should 
in every possible way protect itself 
against such suits by hospital insur- 
ance. I question, however, whether 
there is any form of insurance that 
would cover the point you raise. 
Ordinarily I would be inclined to give 
the patient-as square a deal as pos- 
sible and take the consequences. I 
would be inclined to talk with the 
patient and probably rebate the bill. 
In some instances under somewhat 
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similar conditions I have received a 
signed statement from the patient re- 
leasing the hospital from further 
liability except what I acknowledged 
at the time and was willing to accept. 
Any such signed statement, however, 
would I am sure, be discounted by any 
court if it were presented as evidence, 
as the patient could claim that he was 
forced into signing such a statement 
in order to receive proper care. 

“I think your question is an ex- 
tremely difficult one to answer by any 
general statement, and usually I would 
receive advice from my attorney, or 
would place the responsibility up to 
the directors in such a case as you 
cite.” 

John H. Olsen, Bushwick Hospital, 
Brooklyn: “We have no contagious 
cases excepting on rare occasions. In 
case of measles or scarlet fever, etc., 
breaking out in wards, patients are 
transferred to county hospitals and the 
other ward patients are quarantined by 
the health department. We bill pa- 
tients who are compelled to stay addi- 
tional time, not being responsible for 
forces of nature. Allowing additional 
cost to patient would be admitting li- 
ability. Patients not in a position to 
pay are billed. Account, however, is 
written off under these circumstances 
on our books.” 

C. S. Pitcher, superintendent Pres- 
byterian Hospital, Philadelphia: ‘In 
the private patient department it 
would be difficult to place the re- 
sponsibility for contracting a disease 
on another patient except possibly in 
the semi-private department, where 
several patients would be in a room. 
Even then, as private and semi-private 
patients have many visitors, the dis- 
ease might easily be brought to the 
patient by a visitor. 

“I shall answer both of these ques- 
tions, in part, collectively. First, I 
have not, as yet, met with the problem 
of a private patient aleging that he 
had contracted a disease from another 
private patient and asking a rebate in 
charges on that account. Were I to 
be met with such a condition, I should 
refer the matter to the solicitor or at- 
torney of the hospital. Under the de- 
cisions which have been handed down, 
in hospital cases, I do not believe that 
the hospital would be responsible, 
provided that it had shown due care 
and diligence in the care of the 
patient. 

“Hospitals are more liable to face 
the following condition, in the wards: 
Several patients will be ready for dis- 





charge. A patient, usually suffering 
from a surgical condition, appendicitis 
or a condition requiring immediate 
operation, will be admitted. Before 
the other patients are discharged, this 
patient will develop a contagious dis- 
ease and the ‘board of health will 
quarantine the ward. The patients 
who are ready to go home will be re- 
quired to remain in the hospital for 
several days, possibly two weeks 
longer. These patients frequently ask 
for rebates or free care during the ad- 
ditional time which the quarantine 
compels them to stay in the hospital. 

“On first thought, this seems a rea- 
sonable request, but when you come 
to analyze it, I believe the patient 
should pay if he is able to pay. If not, 
then free treatment may be given the 
same as to any other person who is 
not able to pay. In the first place, 
the patient is receiving care at less 
than it costs the hospital. The hos- 
pital is not responsible for the patient’s 
developing the disease after he was 
admitted for a surgical operation. The 
patient had to be admitted to save his 
life. He may even be a free patient. 
The hospital used due care in admit- 
ting the patient and took precautions 
against the infection of other patients. 
The hospital might easily consider 
that it was not necessary to quarantine 
all the patients. Frequently, there are 
differences of opinion as to the extent 
and necessity of quarantine. I believe 
it is better to throw the burden of 
the quarantine on the quarantine 
officers and take the attitude with the 
patients who are able to pay, that the 
hospital is not responsible for the 
occurrence and that it is a requirement 
of the board of health that they should 
be held in quarantine and that it 
would be detrimental to the sick in 
general if any precedent was estab- 
lished of cancelling hospital charges, 
due to quarantine being placed on the 
hospital. 

“Anyone can visualize a condition 
where a hospital would be seriously 
crippled financially if it had two or 
three quarantines during the year and 
the patients failed to pay their bills on 
account of being under quarantine.” 

L. R. Robbins, superintendent 
Hahnemann Hospital, Scranton, Pa.: 
“We have had very few such in- 
stances in this hospital. However, 
where such is the case it is our policy 
to give free service. We do not feel 
that granting such a rebate to patients 
under such conditions is admitting li- 
ability.” 





Clarence H. Baum, superintendent 
Lake View Hospital, Danville, Ill: 
“At one time we had a smallpox pa- 
tient in a ward and he was moved as 
soon as the diagnosis was made. The 
patient in the adjoining bed was a 
part charity patient whose stay had 
been paid for a short time until he was 
able to be moved to the county home. 
We kept this patient in the hospital 
until it had been proved that he would 
not contract the disease. No charge 
was made. 

“We have always considered that a 
person coming to the hospital accepts 
the hazard of contracting a contagious 
disease from other patients and that 
we are not responsible if we use every 
precaution and standard methods of 
technique and if a patient is unfortu- 
nate we are not to blame any more 
than if the persons contracts the dis- 
ease on the street, in the elevators of 
public buildings, on street car or train, 
as the circumstances are beyond our 
control.” 

Miss Julie E. Hardy, superintendent 
Utica Memorial Hospital, Utica, 
N. Y.: “It would seem that the grant- 
ing of such rebate would be an ad- 
mission of liability.” 

H. E. Bishop, superintendent Rob- 
ert Packer Hospital, Sayre, Pa.: “I be- 
lieve all hospitals sooner or later have 
cases of this kind. It has been our 
practice to treat every such case on its 
merits, and, of course, there are always 
different conditions which govern. I 
am sure it is always far better to treat 
the matter extremely diplomatically 
and we have always endeavored to do 
so. I believe that under the law the 
hospital’s obligation is fulfilled if the 
usual care in the treatment of the case 
is taken. As a matter of fact, I think 
the majority of cases of contagion 
which crop out in hospitals are due 
to the patient himself rather than from 
contracting the disease after entering 
the hospital We have run down 
many cases in my experience where 
the patient or his family are entirely 
to blame, not only on his own ac- 
count, but have exposed many other 
patients unnecessarily to a contagious 
disease because the patient or his fam- 
ily have not given the officials of the 
hospital all the information they 
should have had relative to the pa- 
tient’s illness or the illness of members 
of the family. 

“I have asked the opinion of our 
attorney relative to the second ques- 
tion, that is, of granting a rebate, and 
I quote his reply as follows: ‘I 
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An architect’s drawing of the proposed new New York Hospital, whose organization is described on page 49. 


answer the question in the negative 
because I do not believe the giving 
of free services to patients remaining 
an additional period because of a con- 
tagious disease contracted from other 
patients would be such an admission. 
For caution, however, I suggest that 
when you give a receipted bill in pay- 
ment in full or on account for the 
period for which the patient pays, or 
is paid for him or her, that you in- 
corporate in the receipt a statement in 
these words or in substance, as fol- 
lows: It is distinctly understood that 
the rebate allowed without any pay- 
ment for the additional period the 
patient remains because of a contagious 
disease contracted from other patients 
shall not be considered as admitting 
any liability upon the part of the hos- 
pital.’ 

“Personally I think it would be 
rarely necessary or advisable to make 
a receipt as suggested, although I am 
very glad to have his opinion that the 
hospital does not admit liability by 
giving free services.” 

Mrs. Valentine R. Bosworth, sup- 
erintendent Chicago Memorial Hos- 
pital: “I would say that a charitable 
institution would not be liable, it be- 
ing assumed that all precaution is 
taken in isolating contagious cases as 
soon as the fact is known or suspected, 
except for possible negligence in the 
employment of attendance. If organ- 
ized for profit, yes. In answer to the 
second question regarding a charitable 
institution, no. If organized for profit, 
the granting of a rebate might be used 
as evidence tending to show an ad- 
mission of liability.” 

Dr. James E. Holmes, superintend- 
ent Methodist Episcopal Hospital, 
Brooklyn: “I do not think that we 


ever had such a case among our adult 
patients. Once in a while a child 
comes down with a contagious dis- 
ease that must have been contracted 
while a patient in the hospital. Such 
cases are immediately removed to the 
hospital for contagious diseases. The 
question of laibility does not trouble 
us.as our courts have decided that pa- 
tients entering a hospital do so at their 
own risk.” 

Arch C. Cree, Georgia Baptist Hos- 
pital, Atlanta: “The presence of a 
contagious disease in a hospital (ex- 
cept a hospital for such) is an accident 
—same as in a school, church, busi- 
ness house or on a train. I see no rea- 
son why the hospital should pay, 
unless there has been unmistakable neg- 
ligence. Granting a rebate would in 
my mind be an acknowledgment of 
responsibility, if not liability.” 

Miss Helga Sander, superintendent 
Paul Kimball Hospital, Lakewood, 
N. J.: “If it is clearly shown that 
the disease was contracted from other 
patients, the hospital is undoubtedly 
responsible, as then there has been 
some communication between the con- 
tagious and the clean cases, and then, 
in turn, proper precautions and isola- 
tions have not been carried out; or 
properly trained people have not taken 
care of the patients. In a case like 
that, I think that the patient should 
be taken care of free of charge, and 
the hospital could be held liable for 
its mistakes. 

“On the other hand, if a clean case 
develops a contagious disease after be- 
ing admitted to the hospital; if com- 
petent people have taken care of the 
clean as well as the contagious pa- 
tients; all precautions and isolations re- 
quirements have been made, I do not 


think that the hospital is in any way 
responsible. In this instance, the case 
is the same as when a clean case is 
admitted to the hospital, and later de- 
velops a contagious disease, of which 
there have not been any similar cases 
in the hospital, then the infections 
have come from other sources instead 
of directly from the hospital.” 

Superintendent, St. Elizabeth’s Hos- 
pital, Humboldt, Sask.: “In case a 
patient should contract a contagious 
disease while at the institution we 
would give him our services free for 
the additional period he would have 
to remain at the institution. Answer- 
ing question two, yes.” 

Miss Marie Louis, superintendent 
Muhlenberg Hospital, Plainfield, N. J.: 
“Perhaps the answer would depend on 
the type of patient. A patient, who 
has had a difficult time to meet the 
hospital bill, and then contracts a con- 
tagious disease from another patient, 
should not be rendered a bill. I ques- 
tion if a patient would consider the 
hospital liable, unless too much is said. 
Also, an infection cannot always be 
traced, even though another patient 
may have the same disease, for the 
patient may have come into the hos- 
pital with~a latent infection, or may 
have been brought to patient by vis- 
itor, etc.” 

Miss Alice P. Thatcher, superin- 
tendent Christ Hospital, Cincinnati: 
“We take such strenuous measures as 
soon as any contagious trouble is dis- 
covered, that we have had to settle a 
problem of this kind but two or three 
times in my experience. Once we 
gave the service free; another, we did 
not. In other words, it depended 
upon the individual case and how the 
situation arose.” 
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Simple Beginning Urged for Educational 
Program of a Hospital 


Properly Planned Publicity Almost Automatically Ex- 
pands As Results Warrant; Ethical Safeguards Available 


R. MacEACHERN undoubtedly 
chose the subject of hospital 
publicity for discussion here be- 

cause in his travels across the length 
and breadth of the United States and 
Canada he has been impressed by the 
almost monotonous regularity with 
which this subject has come up in con- 
ventions, meetings and conferences he 
has attended. In fact, when a state 
hospital association last summer as- 
signed to him the subject of the most 
important problems before the field he 
listed as No. 1 the matter of develop- 
ment of community interest and sup- 
port by means of an educational pro- 
gram. In discussing this point others 
suggested legislation and finance as of 
widespread interest, but the reply was 
that in a hospital-wise community 
harmful legislation would be defeated 
and also in such a community the peo- 
ple would understand the necessity of 
greater financial support. 

The basis of a hospital educational 
program is good, honest service. It 
would be fatal for a hospital that did 
not have the interests of its patients 
at heart to launch a publicity program, 
because the object of such a program 
is to make the public more familiar 
with hospital service and ideals. An 
educated public, taught to differentiate 
between good and bad hospital serv- 
ice, would soon cease supporting an 
institution it found below grade. 

As intimated, Dr. MacEachern and 
others have found an almost universal 
interest in hospital publicity in the 
United States and Canada. Those 
definitely launching educational pro- 
grams are steadily increasing, particu- 
larly since the, American College of 
Surgeons and other organizations are 
glad to advise in this matter as well 
as in other hospital problems, and 
since these groups also have set down 
admonitions and safeguards by which 
any hospital may be guided. 

Since hospital publicity is so widely 





From a paper read before the 1927 hospital con- 
ference of the American College of Surgeons, Detroit. 
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Many hospitals find bulletins of this type 
very effective. 


recognized as an important factor in 
the success and development of an in- 
dividual institution, and since national 
associations have set up standards and 
safeguards for hospitals contemplating 
such a program, why has not the num- 
ber of institutions using this effective 
method of building good will in- 
creased more rapidly than it has? 
Here is the answer: Publicity is an 
art, a business, or a science, or a pro- 
fession, or perhaps a combination of 
all four. Some idea of its tremendous 
ramifications may be obtained from 
the statement that in the United States 
alone this year about one and a half 
billion dollars will be spent for pub- 
licity in its various forms. If this sum 
were turned into the hospital field, it 
would mean that the general hospitals 
of the United States and Canada could 
almost double their capacity. In other 
words, at $4,000 a bed, 375,000 beds 
could be erected, for $1,500,000,000. 
Incidentally, this annual expenditure 
for publicity in all its forms is grad- 
ually growing. So, the question pro- 
pounded above askiny-why more hos- 
pitals did not make use of. publicity 


may be answered by the statement 
that any activity requiring the ex- 
penditure of one billion and a half 
dollars a year is highly specialized, 
and publicity certainly is specialized. 
When many hospital superintendents 
reach the point where they desire to 
launch a publicity program and begin 
to ask a few questions about publicity 
in general, they are bewildered and 
discouraged by the ramifications of the 
subject. 

Even hospital publicity involves so 
many phases as to discourage smaller 
hospitals which have the most to gain 
from publicity with the least expendi- 
ture of time and effort. Some larger 
hospitals have a department of public 
relations to disseminate propaganda in 
systematic fashion, and to make use of 
other forms of ethical and effective 
publicity. The scope of hospital edu- 
cational programs ranges from these 
departments in the very large hospital 
down to the annual observance of 
National Hospital Day, or the com- 
mencement exercises of the small hos- 
pital. 

In spite of its ramifications, how- 
ever, publicity may effectively be used 
by almost any hospital. A start should 


_be made in simple fashion, and the 


educational program developed as re- 
sults justify. For many hospitals a 
logical start is the hospital bulletin, 
because in a bulletin the hospital has 
complete control of what it wants to 
say, and also the people to whom it 
wants to talk. These factors are not 
always controllable in newspaper pub- 
licity, and besides bulletins may be 
sent to newspapers which frequently 
will reprint some of the articles. 
After a start has been made, the 
educational program may be expanded 
as desired, provided, of: course, that 
it is kept within the limits of the 
recommendations of the college and 
of other groups. Once an educational 
program is properly launched, its de- 
velopment will be almost automatic. 
So far as making a start, no hospital 
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need be frightened -by the extent of 
publicity in its largest aspects. Just as 
hospitals themselves started slowly 
and developed as they improved their 
work, and as demand for their services 
came, so ought an educational pro- 
gram of a hospital be begun and de- 
veloped. Few hospitals represented 


’ here came into being with the many 


special departments they have today. 
As time went on they found it neces- 
sary to expand earlier plans and in- 
crease space and personnel. So it 
ought to be with a publicity program. 

One might talk at some length as 
to specific results some hospitals have 
obtained from their educational ef- 
forts, such as gifts of various kinds, 
money, applicants for the school of 
nursing, prompt payment of bills, bet- 
ter understanding of need for special 
services and extra charges, favorable 
publicity in newspapers, churches, 
clubs, and so on. One might also 
mention that the college itself under- 
stands the need of making the public 
realize the difference between good 
and poor medical and hospital service, 
and that it has incorporated public 
meetings as integral and important 
parts of its various conferences. The 
college also attempts to impress on 
the public the meaning of an approved 
hospital. But hospitals have shown 
their appreciation of the value and 
need of publicity through their efforts, 
which have been responsible for the 
remarkable growth of National Hos- 
pital Day, and through their intensive 
publicity in connection with fund 
campaigns. 

And so this subject may be closed 
with this summary: 

1. Good, honest service to patients 
is essential to a publicity program. 

2. Such a program should be start- 
ed in simple fashion; for most hospi- 
tals a bulletin is the most convenient 
basis. 

3. The American College of Sur- 
geons and other groups will gladly 
advise hospitals concerning the re- 
quirements of ethical publicity. 

4. There is almost universal inter- 
est among hospitals in educational pro- 
grams for developing greater com- 
munity interest and support. Soon 
this interest will be translated into 
action and the hospitals that are first 
in their communities to engage in such 
a program will gain greater prestige 
and standing. 


Average N.Y. Hospital Loses 99 cents Daily 
on Each Industrial Patient Served 


L. BUTLER, _ superintendent, 

@ Long Island College Hospital, 
Brooklyn, chairman of the 1926-27 
committee on workmen’s compensation 
hospital service, of the Hospital Asso- 
ciation of the State of New York, in 
his report which was adopted by the 
Association at its 1927 meeting said 
in part: 

“A questionnaire was sent to 236 
general hospitals throughout the state 
having a total bed capacity of 39,905, 
and which the committee believes, care 
for a large majority of the compen- 
sation cases requiring hospitalization 
and accident room treatment. 

“The questions asked were as fol- 
lows: 

1. What is your per diem cost 
for ward patients? 


158 hospitals reporting gave 


2. What is your ward rate? 
166 hospitals reporting gave 
eee 3.01 
3. What is your rate for com- 
pensation cases? 
167 hospitals gave an average 
of. 3.62 
4. Do you consider the rate for 
compensation cases adequate? 
Negative replies .................... 128 
Affirmative replies .................. 24 
Note: The affirmative answers refer 
to the charge that the hospital is mak- 
ing. Ten of them were charging $4.50 
or over, and 14 less than $4.50 per 
diem. 
5. Do you make an additional 
charge for extras? 
Negative replies .................---- 9 
Affirmative replies -................ 160 





6. Is surgeon’s bill included in 
hospital bill? 
Neastive replies ............... 157 
Affirmative replies ................-. 10 
7. Are you in favor of a mini- 
mum uniform rate of $4.50 
per day throughout the state? 
Negative replies ..............-.------ 20 
Affirmative replies .................. 138 


“From the above replies you will 
note that the average cost per day for 
bed and board exceeds the amount 
received for compensation cases by 
99 cents per patient day. 

“After studying the above figures, 
your committee recommends that a 


minimum rate of $4.50 per day for the 
care of the industrial injured, covered 
by the Workmen’s Compensation Law, 
be established throughout the state, 
more especially by the member hos- 
pitals of this association, with such 
additional charges for extras as is 
customary.” 
ep 


President Dies 

The board of directors of the Deaconess 
Hospital, Buffalo, of which Miss K. M. 
Danner is superintendent, recently passed 
the following resolution on the death of 
Theodore Metz, president of the hospital. 

“In the death of Theodore Metz on 
June 1, 1917, the Deaconess Home and 
Hospital lost its most loyal and faithful 
supporter. For upwards of twenty years, 
he gave freely of his time and energy in 
the work of the Society and in the de- 
velopment of the Hospital. From 1917 to 
the time of his death, he served as Presi- 
dent of this institution. He was a man 
of rare ability and energy, exercised sound 
judgment of which the hospital always re- 
ceived its full share. A spirit of fairness 
marked all of his transactions with his 
fellowmen, and he was at all times con- 
trolled by the finest impulses induced by 
his love of mankind.” 


— 


Cleveland Medical Center 

Dr. Karl H. Van Norman, director Uni- 
versity Hospital, of Cleveland, recently con- 
tributed the following information concern- 
ing the medical center project at Cleveland: 

“A campaign was held to raise $6,000,- 
000 for the new Lakeside Hospital, nurses’ 
dormitory, Rainbow Hospital, laundry, tun- 
nels and expansion of the power plant. The 
drive was oversubscribed by $500,000, and 
in addition two gifts were received, one 
for a private pavilion of 100 beds to be 
administered in connection with Lakeside 
Hospital and the other a nursing school 
building for teaching and recreational pur- 
poses. The General Education Board has 
already given $750,000 for a pathological 
building. The present program for the 
medical center of Western Reserve Uni- 
versity calls for a new Lakeside Hospital, 
private pavilion, nurses’ dormitory and 
school of nursing, pathological building and 
a new Rainbow Hospital, the latter to be 
built on its present site on the outskirts of 
the city.” 

ne 


Public Health Relations 

The report of the committee on_ public 
health relations of which Dr. D. L. Rich- 
ardson, superintendent, City Hospital, Provi- 
dence, R. I., was chairman, presented tenta- 
tive recommendations, one of which was 
that state health departments subsidize the 
laboratory of at least one hospital in se- 
lected cities and towns where local public 
health laboratories do not exist. The other 
recommendation was that some general hos- 
pitals should consider the maintenance of 
wards or buildings on the hospital grounds 
for contagious diseases provided they are 
under proper supervision. 











Red Cross Hospital and Nursing Problems 
Incident to the Flood 






149 Camps Established During Emergency Period 
in South; 200 Nurses Served with the Red Cross 


TATISTICS are dull tools, but 
S sometimes they present the best 

medium for conveying a picture; 
especially such a picture as was 
spread over something like a thou- 
sand miles of land and water in recent 
months, when the Mississippi River 
and its tributaries burst their bonds 
and went wild. In that vast area, 
more than 600,000 humans of all 
classes were made dependent, the bulk 
of this vast population was for weeks 
concentrated in temporary refugee 
camps, not only subject to the usual 
ills found in any large number of 
people, but rendered doubly liable 
from the conditions of the emer- 
gency. 

Driven from their homes by the 
menace of swollen streams, some- 
times rescued only after hours and 
even days of exposure in the first high 
place they could reach, shaken by 
their experiences, thrust into camps; 
all these conditions presented a dis- 
tinct problem for the medical authori- 
ties, as definite as the problem of 
rescue and shelter and food. For 
the care of hundreds of thousands of 
humans who were forced to flee their 
homes, the Red Cross established 
through the Mississippi Valley a total 
of 149 camps during the emergency 
period of the flood. At each of the 
larger camps, situated at strategic 
points through the danger zone, the 
Red Cross established a field hospital, 
and an isolation hospital. Here the 
incoming refugees were given medical 
and hospital care as they arrived. 
Where possible, the ailing found 
among the refugees were then cleared 
through these camps hospitals to 
regularly established public and pri- 
vate institutions in nearby settled com- 
munities, thus keeping the camp 
hospitals from being over-crowded as 
new thousands of refugees poured in, 
each group with its percentage of 
ailments. 

The best picture of the routine of 
camp hospitals in the flood is to be 
found in the narratives of the Red 
Cross nurses assigned to this work. 
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Two outstanding camp hospitals, one 
at Vicksburg, Miss., and the other at 
LaFayette, La., have been covered in 


such reports in most interesting 
fashion by nurses on duty in these 
places. 


Let Eugenia Klinefelter, Red Cross 
nurse at the refugee Camp Louisiana, 
at Vicksburg, Miss., describe the 
hospital work there: 

“Camp Louisiana,” she explained, 
“named for the near-by Louisiana 
Monument of Vicksburg battle 
grounds, lay on beautiful rolling hill- 
sides. Between five and six thousand 


refugees had been brought to it, the. 


past week, after days of terror, misery 
and heartache. Very few had saved 
any household goods, coming only with 
the clothing which they wore. The 
hospital unit was situated well in the 
midst of the encampment, and as we 
drew near, it looked as though the 
entire camp had turned out for the 
sick call then in full swing. Two col- 
ored nurses and a volunteer physician 
from Vicksburg, were seeing the peo- 
ple as rapidly as possible. Several 
hundred standing patiently outside the 
roped off area were waiting their 
turn.” 

Vicksburg is in the heart of the 
great delta region, and the bulk of the 
refugees in that area were of course, 
colored. The two colored nurses were 
to be relieved by the incoming nurse, 


and left soon after their relief arrived. 
They had done excellent work in 
organizing the hospital unit, the re- 
port said, but when they were gone, 
Miss Klinefelter declared “there was 
not any wondering what I was to do 
next; an avalanche of duties de- 
scended. In the afternoon another 
nurse arrived, and we began at once 
to go over our unit and plan our 
campaign. A small white tent 6x6 
housed the drugs on a broken-down 
old dresser. A tent the same size, 
sleeping quarters for the nurses, and 
two large brown tents held respec- 
tively, male and female patients. All 
tents had dirt floors. A tent fly 
covered the central area, and the four 
tents were arranged around the three 
sides. The entrance was roped off, 
and at sick call, held back the many 
patients from crowding into the hos- 
pital section.” 

Describing the unit of assistants 
organized from the camp, she said: 
“These people, good reliable southern 
darkies, were picked from the multi- 
tude. A smiling kind black face, and 
I would say—Do you want to work 
for me?’ and in that way I gathered 
my force about me. All were faithful 
and hard-working, loyal to the last; 
when one by one the call to return 
home came, they left, to be replaced 
by others equally good. 

‘Arrangements had been made with 
Charity Hospital to take all acute 
cases, and Isolation Hospital had been 
equipped to care for contagious cases. 
In the first few weeks of the encamp- 
ment, from 150 to 225 persons came 
for each sick call. Sick calls were 
held twice daily. Until the perma- 
nent camp physician arrived, the 
physicians of Vicksburg volunteered 
their services for sick call, also to 
cover other work necessary in the 
hospital tent. Their services, so 


freely given, were greatly appreciated 
and came at a time when the need 
was great.” 

According to this report, the nurses, 
realizing that ambulatory cases would 
come to their notice at sick call, con’ 
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centrated their efforts on a tent-to-tent 
survey, to find those too ill to come 
to the hospital, or neglected persons. 
A small box equipped with staple 
drugs was carried on tent rounds, and 
a throat swabbed, a dose of castor oil, 
and some other simple timely aid, soon 
made a noticeable reduction in the 
number attending sick call. Persons 
too sick to be cared for, when found 
in their tents, were carried to the 
hospital for observation and care. 

At Lafayette, La., the procedure was 
approximately as follows: At main 
headquarters, a sort of booth was fitted 
up with medical supplies, and arrange- 
ments and information regarding medi- 
cal attention attended to here; typhoid 
and vaccine serums were kept there, 
and the stragglers could come to the 
booth for inoculations at any time. 
For a time two nurses were on duty at 
the booth, and day and night shifts 
maintained, reports for this camp 
showed. 

The white hospital was in the 
schoolhouse of the locality, an airy, 
cool, comfortable structure, well ar- 
ranged, and fitted up in a manner that 
made it particularly good as an emer- 
gency hospital. The negro hospital 
also was in a school house, the rooms 
being large so that partitions could be 
used and the space made into com- 
partments. One white doctor with 
two negro doctors assisting him, was 
in charge of this establishment. In 
addition to these two institutions, an 
isolation hospital; under supervision 
of one of the doctors, was maintained. 
A tent was used as a dispensary where 
sick calls were. received, and ‘all 
immunization work done. A doctor, 
who was himself a flood refugee, gave 
full time in this tent, with assistance 
of a nurse. 

In this disaster, a total of 200 nurses 
served with the Red Cross. It is an 
interesting point in Red Cross disaster 
experience that the types of nurses 
required for varying types of disasters, 
likewise differ. For service in a 


“disaster caused by wind, for example, 


nurses with special experience in 
emergency and surgical work are 
needed. Following a flood, those with 
training in public health nursing 
usually will be best prepared to cope 
with the conditions resulting. The 
Mississippi Valley floods, with the 
ensuing large refugee camps, also 
required nurses skilled in obstetrical 
and medical nursing, as well as those 
with a good knowledge of preventive 
measures. 


While the camp hospitals were, as 
were the camps themselves, and all 
other relief measures in fact, largely 
improvised to meet the demands of 
the emergency, which sometimes 
varied with the hours, it is worthy of 
mention that the general incidence of 
disease and sickness in the camps was 
less than usually prevailed under 
normal conditions. No serious epi- 
demics broke forth in this situation, 
fraught as it was with such dangers, 
and many refugees left the camps in 
better health than when they entered. 

Improvised as many of the relief 
measures were, including the physical 
set-ups of the hospitals, they had back 
of them the trained medical forces of 
the Red Cross and state and govern- 
ment agencies, with the very devoted 
service of nurses from many com- 
munities far removed from the flood 
zone, who, as enrolled Red Cross 
nurses, arranged to leave their usual 
posts for the emergency. 


Largely as a result of the past few 
years experience with disasters, an 
experience which has demonstrated 
the increasing demands which such 
emergencies have made, the Red Cross 
this year during the Eleventh Annual 
Roll Call, from November 11 to 24, 
will ask an increase to five million 
adult memberships in its ranks, to 
assist by their support in broadening 
all the organization’s services, includ- 
ing disaster relief as well as others, 
such as the Public Health Nursing, an 
all-year activity. 


——— 
To Get Hospitals 


Beloit, Kansas, and Wauseon, Ohio, have 
been selected as locations for the fourth 
and fifth rural hospitals in the series which 
the Commonwealth Fund is helping to build 
as a contribution toward the improvement 
of health and medical conditions in country 
districts. Three such hospitals have already 
been awarded to Farmville, Virginia, Glas- 
gow, Kentucky, and Farmington, Maine, 
under a cooperative program whereby the 
fund donates two-thirds of the cost of con- 
struction and equipment while the local 
community guarantees the remainder and 
undertakes the expense of operation. 


—_—_—_—_ 


Catholic Meeting 


The Catholic Hospital Association has 
announced that its thirteenth annual con- 
vention will be held in the Music Hall and 
Auditorium, Cincinnati, June 18 to 22, in- 
clusive, 1928. All exhibits and the regis- 
tration and executive offices will be in one 
room, with the various clinics grouped in 
separate rooms around and above the ex- 
hibits. The program has been reduced and 
intensified, with one afternoon devoted to 
an “exhibitors’ reception to delegates.” 


Contagion Among Personnel 
Is Too High 


“The danger that confronts the 
physician and the nurse of contracting 
contagious disease in the line of duty is 
generally recognized and often empha- 
sized in news story and fiction,” says 
the weekly bulletin of the New York 
City Department of Health. “Never- 
theless, interest is no less acute in each 
specific instance of infection that occurs 
and for that reason we consider a re- 
port at hand of contagious diseases 
developing among employes of the hos- 
pitals under the jurisdiction of the 
Department of Health during the 
month of April, 1927, worthy of com- 
ment. 

“There were eight cases in all: four 
of diphtheria, three of scarlet and one 
of erysipelas. Four of the patients were 
nurses, two were hospital helpers, one 
a domestic, and one an ambulance 
engineman. The report as it comes to 
us, shows ‘service’ as the source of in- 
fection in only two cases of the group. 
Yet it seems reasonably certain that 
even though difficulty might confront 
the effort to directly trace the source 
of contagion in the balance of the 
cases, the greatest likelihood exists that 
exposure came in the ‘course of the 
day’s work. ° 

“While every precaution is exercised 
to minimize the danger of exposure, 
still the occurrence of three cases of 
diphtheria among the nurses suggests 
very strongly a remedy that should be 
inaugurated at once. Every pupil nurse 
should be given the diphtheria -toxin- 
anti-toxin inoculations during her 
period of training so as to immunize 
her against the disease. Incidentally, 
it may not be amiss to direct attention 
to the need of vaccinating every nurse 
or attendant in hospitals against small- 
pox.” 

enna 
Expand Service 


The University of Minnesota: Hospitals, 
of which Paul H. Fesler is superintendent, 
is expanding its service with the erection 
of a new children’s hospital building and 
out-patient department and the addition of 
a students’ health service.. The total cost 
will be about. $900,000.. The children’s 
hospital was made possible through ‘the gen- 
erosity of William Henry Eustis of Min- 
neapolis, and will be in the nature of. a 
research institution. 

a 


Want Pathologists 
The U. S. Civil Service Commission an- 
nounces examinations for associate and 
assistant pathologist to fill vacancies in vari- 
ous services. Full details may be securéd 
from the commission, Washington, D. C. 








What 54 New York Hospitals Learned 
About Personnel Turnover 






Causes Affecting Changes in Lower Grades of Employes 
as Disclosed in Interesting Study of Eastern Group 


By JACOB GOODFRIEND 


Assistant General Superintendent, Montefiore Hospital, New York 


T is estimated that the economic 
loss due to labor turnover in the 
United States may be placed in 
round numbers at a billion and a half 
dollars annually. The turnover of 
help for the whole country is esti- 
mated to be 125 per cent per annum. 

An investigation conducted by the 
Metropolitan Life Insurance Company 
of 53 firms engaged in a dozen lines of 
industry and employing in the aggre- 
gate 72,000 workers, brought out the 
fact that 40 per cent of turnover 
among industrial workers takes place 
within the first month of employment, 
61 per cent within the first three 
months, and 74 per cent within the 
first six months; that the first few 
weeks of employment constitute the 
critical period. 

The labor turnover in hospitals is as 
great if not greater than in industry 
and is more serious, for hospitals are 
concerned with human lives, not with 
profits. It is hoped that this paper, 
which presents substantially a tabula- 
tion of material collected from 54 hos- 
pitals, will be suggestive to executives 
and stimulate efforts to reach desired 
standards. The data on many points 
had been found inadequate for definite 
conclusion. Much of the information, 
however, is useful, inasmuch as it in- 
dicates in a general way, existing con- 
ditions in our institutions. 

It proves the need, I believe, for a 
thoroughly planned and comprehen- 
sive study of labor turnover, which 
would supply, in addition to other 
useful information, the approximate 
financial loss entailed, and result in the 
introduction of preventive measures. © 

The total bed capacity of the 54 
institutions is 34,810, or an average of 
645 beds each. There is a wide range 
of wages for similar positions: Order- 
lies receive from $35 to $55 per month 
with full maintenance, average $47, 
and the turnover among them 37 per 





From a paper read before Hospital Association of 
State of New York at 1927 convention. Reprinted 
from proceedings. 
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cent per month. Those living out re- 
ceive $60 to $75 per month and their 
average turnover per month is only 
12 per cent. This probably explains 
the growing tendency to furnish no 
maintenance, other than the noon 
meal, to this type of employe. Hos- 
pitals employing a large number of 
orderlies, find that greatest number of 
changes occur among them. 

Waiters take second place in re- 
sponsibility for turnover, and their 
average is 34 per cent per month. 
Their average wage is $42 per month 
with maintenance. Institutions em- 
ploying waitresses, show a consider- 
able smaller number of changes than 
those using waiters. 

Porters receive an average of $47 
per month and maintenance, and the 
turnover is 28 per cent per month. 

Ward maids average $45 per month 
and the turnover is only 17 per cent 
per month. 

These figures cover 6,411 employes, 
estimated to be more than half the 
number of unskilled help employed in 
the hospitals of Greater New York, 
and are allocated as follows: 

One thousand five hundred and 
twenty orderlies, 1,076 porters, 398 
pantry men, 643 kitchenmen, 892 la- 
borers, 494 waiters, 1,388 maids. 

The average number of employes, 
therefore, coming under these classes, 
in each of the institutions, would be 
120, a large portion of the personnel. 

The following figures represent the 
extent of turnover in three groups of 
hospitals of varying bed capacities: 

Monthly Turnover 


Up to 300 to 1000 or 
150beds 400 over 

Orderlies .......... 10 19 52 
OEE 5 16 22 35 
Pantrymen ........ 12 24 43 
Kitchenmen ...... 20 17 52 
Waiters ..25.:. 19 13 55 
Maids... 8 13 22 
Average in all 

ne 14 18 43 


The percentage of turnover in the 





small institutions is naurally lower, 
where there is more personal super- 
vision by the executive, the employe 
is properly introduced to his work and 
associates, and that personal touch so 
vital and necessary in all fields of en- 
deavor is always present. 

Theft of property belonging to the 
hospital, patients or employes is ac- 
cepted as one of the necessary hos- 
pital evils. That the loss of property 
has a direct bearing on the turnover 
no one can deny. It is well known 
that transients or floaters who travel 
from place to place take with them 
anything and everything of value they 
can lay their hands on. 

Twenty-five of the 54 institutions 
report the loss of employes’ property 
through theft, 23 the loss of hospital 
property, and 13 the loss of patients’ 
property. Thirty-nine report that 
theft is often traceable to help and 
frequently to an individual. 

Only two fingerprint their employes 
and find it helpful in keeping out men 
who may possibly have police records. 
A number issue identification cards 
which serve many useful purposes, 
described in an article entitled “Em- 
ploye Records at Montefiore,” in the 
August, 1925, issue of HospiraL MAn- 
AGEMENT. 

Twenty-five have only one pay day 
per month, while 29 have two. 

In nearly all of the institutions de- 
partment heads are required to select 
and employ the personnel for their re- 
spective departments. 

An accurate and simple method of 
recording turnover is essential in every 
organization. It is hardly necessary 
to give or describe here the various 
tables and forms used for the purpose 
in industry. A method good enough 
for all practical purposes is to take the 
number of separations classified both 
by jobs and length of service against 
the average number of employes for 
the specified period. Those desiring 
more detail can separate discharges 
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from voluntary quits and obtain a per- 
centage rate for each. 

Some of the causes which contrib- 
ute materially to the large number of 
changes in hospital personnel are the 
following: 

1. Wages: There is need for an 
adequate and sliding wage scale. We 
should endeavor to ascertain at what 
stage of the employes’ service the 
largest number of changes occur, and 
after that has been determined, 
promise new employes at the time they 
are engaged, an increase after that pe- 
riod of time has elapsed. This will 
doubtless tend to increase the average 


’ length of stay and lead to further in- 


teresting studies. In the final analysis 
of course, the law of supply and de- 
mand works in a general way to set 
wage levels. 

2. Unsuitable living quarters is 
now generally recognized as a factor 
in turnover and has shown consider- 
able improvement during the past few 
years. A man cannot given the best 
that is in him unless the room in 
which. he spends his leisure time is 
congenial and home-like, in accord- 
ance with his station. Adequate al- 
lowance for room rent should be made 
when living quarters are not up to 
the accepted standard. Dr. Tiffany, 
medical superintendent, Kings Park 
State Hospital, writes: “I think that 
if we expect to obtain a better quality 
of employe, it is necessary to provide 
proper and attractive living conditions. 
I think that people in every walk of 
life expect a higher standard of living 
and that the day is passed when we 
can employ people and house them in 
bleak, unattractive and poorly located 
accommodations, without suitable 
bathing and other sanitary facilities.” 

3. Length of the working day— 
Especially those jobs requiring twelve 
hours duty. 

(a) Time and length of meal pe- 
riod. 

(b) Rest period. 

(c) Indefinite hours and duties. 

4. Holidays and vacations. 

5. Location of the hospital. 

6. Unsatisfactory working condi- 
tions such as equipment, heat, light 
and ventilation that would keep em- 
ployes comfortable. 

7. Food. It is needless to repeat 
here that food, which is responsible 
for a multitude of hospital sins, also 
exacts its toll from institutional turn- 
over. Sectarian institutions, and those 
which attempt to adhere to dietary 


laws, feel the brunt of this particu- 
larly. 

8. Drifters. Miss Elliott, superin- 
tendent of the hospital of the Rocke- 
feller Institute, in referring to transi- 
ents, drifters and floaters, writes: “We 
carefully investigate every individual 
we employ in any capacity and we do 
this before he is permitted to start 
work. In this way we have practically 
eliminated petty thefts and many dif- 
ficulties that we might otherwise have 
had. I think it is more than desirable 
for the hospitals of the city to make 
an effort to control this type of help. 
I know it is difficult to find suitable 
people and where the work is press- 
ing and funds lacking, I realize that 
hospital executives are often forced 
into positions which they are unwill- 
ing to assume. 

“I cannot help but feel, that when 
the proper method is devised to check 
and control this particular class of un- 
desirable employes, at least 50 per cent 
of our turnover troubles will be elimi- 
nated. The large field in which these 
men and women can secure employ- 
ment is one factor; lack of organized 
facilities for controlling them is an- 
other.” 

9. Many leave out of sympathy for 
discharged friends or with those who 
go voluntarily. 

The principal sources of supply of 
help are: 

Present employes and their friends. 

Former employes. 

Voluntary applications. 

Advertising. 

Employment agencies. 

The best recognized source of sup- 
ply is by recommendation from within 
the hospital. Permanency of employ- 
ment and long service records spell 
hospital efficiency. Every effort should 
be put forth to work out definite lines 
of promotion, so that employes will 
realize they have an opportunity to 
increase their income and advance in 
position. Proper analysis in this di- 
rection will reveal interesting possibil- 
ites for developing employes, and in- 
cidentally make it easier to fill the 
better positions. There is no better 
advertisement and aid in obtaining 
help than the satisfied employe. 

Some of the methods employed in 
keeping out and removing undesirable 
employes are: ; 

1. Careful interview before em- 
ployment. 

2. References from former em- 
ployers, previous to employment, 
when possible. 


3. Index and classification of 
former employes. 

4. Observation of habits, behavior 
and character of work performed. 

5. Fingerprinting and employment 
of detective from time to time. 

I do not mean to imply that it is 
not worth our while to conduct inter- 
views with employes who leave; on the 
contrary, with such information avail- 
able, we sometimes become familiar 
with conditions which might otherwise 
remain obscure for a long time. It is 
with the thought of pointing out that 
such figures are not conclusive and 
should serve rather as a basis of com- 
parison with those of other institu- 
tions. It is also conceded that a certain 
number of changes in personnel are not 
only unavoidable but necessary and ad- 
visable. The introduction of new em- 
ployes often acts as a stimulus to 
others in any large organization, but 
taking all things into consideration, a 
turnover of from 25 per cent to 35 
per cent per annum in these classes 
of employes, should be the maximum 
in an institution well organized and 
running properly, excluding of course 
extraordinary circumstances. 


a 


An Interesting Comment 

A visitor to the twenty-ninth annual con- 
vention of the American Hospital Associa- 
tion comments on the meeting as follows: 
“The meeting manifested that the Amer- 
ican Hospital Association is now firmly 
established as one of the great organizations 
of the world. The association's aims for 
early attainment may well be: 

“(1) To bring to the convention a 
greater number of hospital trustees. A goal 
of one trustee per institutional member 
should be set and reached in three years; 

(2) To develop a greater feeling of 
solidarity among hospital executives that 
they may arrive at a consciousness that 
theirs is a distinct profession, second to 
none, and that they will not have the power 
to do the work they know is to be done 
until they are so recognized by hospital 
boards and the general public. 

“The first will aid in the fulfilment of 
the second. To bring the members of the 
governing boards of hospitals to the con- 
vention that they may realize it is a con- 
tinent assembled, see the acres of exhibits 
and realize the commercial importance of 
the hospital market and meet with the dele- 
gates and catch the fervor of their councils 
would go far to increase their knowledge 
of hospitals and respect for their admin- 
istrators.” 


atime 


Get Nurses Home 
St. Luke’s Hospital, Davenport, Ia., has 
been given $125,000 for a new nurses’ 
home by Col. and Mrs. George Watson 
French, residents of Davenport. Work on 
the home will be started soon. 














American Dietetic Association Holds 
Tenth Annual Meeting at St. Louis 


Major Portion of Program Devoted to Hospital Prob- 
lems; Association Has More Than 1,000 Members 


ITH an attendance of approx- 
W inset 300, the tenth annual 

meeting of the American 
Dietetic Association at St. Louis 
October 17-20 was indicative of the 
steady progress of this group which 
celebrated its tenth anniversary by 
reaching the one thousand mark in 
members. 

The election of officers resulted as 
follows: 

Honorary President, Lulu G. Graves, 
New York; president, Florence H. 
Smith, Rochester, Minn.; vice-presi- 
dents, Phyllis Rowe, Johns Hopkins 
Hospital, Baltimore; Miss A. L. Laird, 
University of Toronto; secretary, Quin- 
dara Oliver, Boston; treasurer, Therese 
A. Clow, Chicago; business manager, 
Dorothy B. Richmond, Chicago. 

In keeping with the fact that an ex- 
tremely high percentage of members 
are hospital dietitians, a major portion 
of the program dealt with subjects and 
problems of direct interest to those con- 
nected with hospital dietary service, 
and as usual at the conclusion of the 
meeting, well planned sight-seeing trips 
and visits of inspection to the various 
institutions and organizations were 
other interesting and practical features 
of the convention. 

It is likely that the next convention 
will be held in Washington or Cleve- 
land in October, 1928. Miss Florence 
Smith, dietitian, Mayo Clinic, Roches- 
ter, Minn., was in general charge of 
the convention. At the opening ses- 
sion following the president’s address, 
which dealt with the organization of 
the development and future plans of 
the Association, Katherine Méitchell 
Thoma, Education Section, Margaret 
Gillam, Administration Section, Kate 
Daum, Dietotherapy Section and 
Frances Stern, Social Service Section 
gave brief reports of the activities of 
these groups, and the session concluded 
with a most practical paper by Nola 
Treat, the Richards-Treat Cafeteria, 
Minneapolis, on “The Most Important 
Thing in the Food Business.” 

The annual banquet of the Associa- 
tion was in the nature of the celebra- 
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tion of the tenth birthday party, and a 
very clever comparison of the Associa- 
tion with a growing child was made. 

The Tuesday morning session began 
with marketing, the menu planning 
being given by Miss Faith McAuley, 
assistant professor of institutional 
economics at Chicago. She spoke with 
reference to cafeteria management 
mostly, as that is the university method 
of feeding. She also gave the need of 
a dietetic balance, a cost balance and a 
cafeteria balance, using a slanting scale 
in chart form; arranging the slant over 
the twelve months during the year to 
show the market conditions of the vari- 
ous food purchases, bringing the slant 
to the peak during the months when 
the food is less adaptable and highest 
for the menu. She spoke of grouping 
foods such as a low priced salad with 
a high priced meat. Market conditions 
contribute to the menu making, as to 
the source, the season and the price 
and with the use of the charts she has 
prepared, it is easy to regulate the 
menu making. 

The next lecture, which was par- 
ticularly interesting, was given by 
Professor Swift of the Department of 
Psychology of the University of Wash- 
ington. With our minds over active 
in regard to our daily duties we forget 
that true efficiency comes from personal 
service and a close observation or study 
of those who work with us. Professor 
Swift seemed to inspire the great 
assembly with the thought to return 
home and be a leader that will bring 
out the best within one’s subordinates. 

The next paper was given by Owen 
T. Weber, who recommended central 
tray service for a three hundred bed 
hospital. He spoke much on refrigera- 
tion, stressing the value of inside units. 
He spoke much on the necessity of hav- 
ing all coffee urns and also the dis- 
tributing carriers china or glass lined. 
He spoke of some new metals on the 
market, good for food cookery. The 
paper was a general survey of hospital 
equipment. os 

Tuesday afternoon started with Dr. 
Wheeler’s talk on the need for stand- 


ards in the preparation of dietitians. 
She talked from the five phases of her 
training. First, serving of good food 
and educating the dietitian how to pre- 
pare good food. Second, economy of 


service; that included cost records, con-. 


trol of waste and improvised methods 
of buying. Third, the science of nu- 
trition. Fourth, psychology of per- 
sonal management, understanding of 
the patient and her personnel. Fifth, 
requiring a student dietitian to be fully 
equipped as to her need of information. 
She gave out an outline for the student 
dietitians this year. The outline of last 
year comprised an A. and a B. course. 
This year they have combined the two 
courses and think there should be one 
course for all student dietitians. 

' The field of the dietitian of the out 
patient work given by Frances Stern 
was of interest to those doing that type 
of work. 

The next paper, “Teaching Normal 
Nutrition,” by Lydia Roberts, Assist- 
ant Professor of Home Economics at 
the University of Chicago, was of great 
value. She said the dietitian’s real 
training should come from her knowl- 
edge of chemistry and physiology in 
order to teach intellectually. She says 
we should teach less recipes and more 
fundamental facts. The dietitian 
should know what an adequate diet 
consists of; know how to interpret 
literature, and know how to calculate 
diets without having to hunt the mate- 
rial to do it. She gave many specific 
examples of what constitutes a stand- 
ard diet and adequate diet, etc., and 
also showed some slides of these diets. 

Wednesday morning “the Use of 
Diet and Cardiac Failure,” by Dr. F. 
M. Smith of the University of Iowa 
was very interesting. He said the diet 
has its place in all heart cases and there 
is no need to starve the patient. Heart 
energy comes from food. He gave 
sample diets of how much protein, fat 
and carbohydrates are required in a be- 
ginner’s diet of heart disease. The real 
danger of feeding, comes from too 
much food at a time. Long cases of 
cardiac failure and edema can be re 
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stored to weight and somewhat normal 
functioning of heart by the use of a 
prolonged cardiac diet of feeding. 


Dr. Olmsted’s paper on ““Dietother- 
apy for Ambulatory Cases” was ex- 
ceedingly interesting. Many of the 
dietitians who deal with these out 
patients found it extremely interesting 
in that in detailed form he told how to 
tell the unfortunate and uneducated, 
how to eat and how much to eat in 
understanding terms of amounts rela- 
tive to grams when using scales. 


In the next paper Dr. Strauss said 
that the dietitian must establish contact 
with patients to be successful and know 
something about all diseases treated. 

The report of the Section committee 
was an additional review of their re- 
port of Monday. Miss Kate Damm of 
Iowa University gave some pernicious 
anemia reports and how they treated 
the cases-in their hospital. She had 
conducted a survey as to the treatment 
of nephritis and had found that five of 
her cases reported little meat. In one 
case they reported no meat for sixteen 
months before diet treatment and one 
case reported 100 to 200 grams daily. 
This was restricted from no reason in 
particular other than they thought it 
not good for them. The general history 
of the patients however, of nephritis 
showed them to be meat eaters. Per- 
nicious anemia and diabetic cases have 
proven to need a highly fat diet, also 
the colostial addition of extracts are 
being used as well as radiated foods in 
addition to the high fat diet. Liver 
was being used. 

ot a 


Staff Departmentalized 


At the October meeting of the staff of 
St. Mary’s Mercy Hospital, Gary, Ind., an- 
nouncement was made by the sister superior, 
Sister Alphonsine, that the hospital would 
be departmentalized and new by-laws would 
become effective. 

The new addition to the hospital will be 
completed early in the year thereby increas- 
ing the capacity to 250 beds. 

The hospital:is under the direction of the 
Poor Handmaids of Jesus Christ. The 
same order will have the organization of 
St. Catherine’s Hospital which is being 
erected at the cost of $1,250,000 at East 
Chicago, Ind. 


le eee 


Another Shriners Hospital 
The fifteenth hospital for crippled chil- 
dren maintained by the Shriners was for- 
mally dedicated September 26 near Green- 
ville, S.C. This hospital was made possible 
through W. W. Burgiss, Greenville philan- 
thropist and cost $350,000. 


Factors in Success of Hospital Depending 
Wholly on Earned Revenue 


By C. H. YOUNG 
Superintendent, Indiana Christian Hospital, Indianapolis, Ind. 


OW can a hospital be made to 

operate within its own income? 
This is a question always open for 
constructive thought. 

While it may be true that the suc- 
cess of any enterprise may depend 
largely on the quality of its manage- 
ment, yet hospital activity, dealing 
with human life, presents a very dif- 
ferent problem from commercialism, 
based on dollars and cents. 

Every hospital should strive to keep 
down its deficit through careful eco- 
nomic supervision, and at the same 
time aim to do all the charitable work 
that is possible, and the more it can 
do, the greater blessing it is to the 
community; but in order to do this, 
it needs the encouragement and sup- 
port of a benevolent public. It is 
everybody’s job to be our brother’s 
keeper. 

An efficient and co-operative head 
must be carefully selected for each 
department and in each department 
a system of control that is practical 
must be installed. In each department 
an administration of rigid economy 
that will not impair efficiency must be 
enforced. 

The amount of supplies in the 
medium sized hospital costs thousands 
of dollars per month. These supplies 
for the various departments as nearly 
as possible, should be grouped and 
protected under a centralized store- 
keeping plan and dispensed only 
through requisition. 

The amount of supplies for each 
floor or department should be consid- 
ered on the basis of the number of 
patients to be served, or some regula- 
tion that is consistent with supply and 
demand. If the demand goes up and 
the census goes down, it is a matter 
for investigation and adjustment. 

Time and space will not permit a 
detail of system, but there is no more 
excuse for waste and extravagance in 
hospital management than in a com- 
mercial enterprise. It is necessary to 
know whether the man in the power 
house is a fireman or just a coal 
shoveler. It is necessary to know 
whether the mechanic in the kitchen 
is peeling away the vegetable with the 
peeling or wasting a slice of bread 
with the tip end of the loaf. 


Lights, water, gas and supplies in 
every department must not only be 
under rigid inspection to avoid waste, 
but for the same reason that a surgeon 
removes an appendix, we should seek 
to remove the cause for unnecessary 
loss. In this connection the cause rests 
in the disposition of the individual, 
whether it be professional or com- 
mercial, and therefore, hospital eco- 
nomics must have a definite place in 
the training of nurses, with credits 
dependent on its practice in service. 
About the last person one desires to 
have enter a home of sickness is a 
wasteful and extravagant nurse. 

Greater efficiency can be promoted 
on a merit system which requires the 
employe to be considered on a proba- 
tionary period, to first prove his or 
her fitness for the task. 

Great importance centers in the 
quality of talent in the- purchasing de- 
partment and the personnel of the 
office staff. In order to succeed in busi- 
ness, best returns are expected from 
those having business training. 

Throughout the institution, ethics, 
courtesy and loyalty, without discrimi- 
nation, must be practiced. The only 
way a hospital can boost business is 
through the faithful performance of 
efficient service within and the pro- 
motion of good will without, and 
therefore personal contact with the 
patient is commendable to keep check 
on the service rendered. 

Regardless of system, it is the per- 
sistence with which we eternally stay 
on the job to make it function, that 
will determine the ultimate success 
of our efforts. 

Our records will verify the follow- 
ing statement—that it is possible to 
operate on its own income a 125-bed 
hospital, on a high rental basis, de- 
voting 7 per cent of its total earnings 
to charity, and still remain on the 
right side of the ledger. 


——e 


Contract Is Let 

Work on a new addition to the nurses’ 
home of the Greenville, $. C., City Hos- 
pital will be begun immediately, contracts 
having already been let. The addition will 
cost $25,000, and will provide 22 additional 
bedrooms, a new chemical laboratory, a 
lecture room and laundry. 








Centuries of Research and Patient Study 
Behind Therapy Lamps 






Physical Therapy Is Not So “New” as 
Some Believe, History of Subject Shows 


HYSICS tells us that we owe our 

existence to the rays of the sun, 

and the primal command, “Let 
there be light,” is better appreciated 
when the nature and physical proper- 
ties of light are studied. The sun not 
only gives us light, heat and food, but 
it also heals disease. It dispenses the 
oldest remedies known to human in- 
telligence. It practiced the art of heal- 
ing before Aesculapius. 

The sun was worshiped among all 
peoples of antiquity. The Udic In- 
dians devoted hymns to the Deity. In 
the hymns of “Rigveda” the poet 
prays to the sun asking for the cure of 
jaundice, “Up to the sun shall go thy 
heartache and thy jaundice.” The 
Greeks personified and worshiped the 
luminary under the name of Helios. 
Many ancient Greek physicians and 
philosophers advocated sun therapy; 
amongst them were Herodotus, Hip- 
pocrates and Galen. The Romans 
built temples to the sun and sacrifices 
were offered by the priests. The Ro- 
mans built Solaria for the purpose of 
taking sun baths. Pliny the elder said, 
“Sol est remedarium maximum,” the 
sun is greatest of all remedies. Of all 
ancient peoples, the Egyptians adored 
the sun most fervently. To them sun 
therapy was known for more than four 
thousand years back. Undoubtedly, 
heliotherapy was practiced during all 
ages, but we do know that sun therapy 
became dormant during the dark ages. 

It was Sir Isaac Newton who paved 
the way to artificial heliotherapy. It 
was he who made the discovery of the 
spectrum in 1666. He, however, saw 
only visible radiation, namely: violet, 
indigo, blue, green, yellow, orange and 
red. Scheele in 1777 was on the path- 
way of discovering the ultraviolet rays 
when he noted the release of chlorine 
and the production of metallic silver 
beyond the violet band. Invisible radi- 
ations were discovered simultaneously. 
William Herschel in 1800 discovered 
infra-red by placing a delicate ther- 





From a paper read before the American College 
of Physical Therapy, Chicago, 1926. 
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By M. B. CIRLIN, M. D. 








The various lights in a physical 
therapy department of a hespical 
have an interesting history, when one 
considers their origin and develop- 
ment. This paper sketches briefly 
some of the peaks in the progress of 
light therapy, from the sun worship 
of peoples of antiquity to the arti- 
ficial “sun light lamps” now avail- 
able in hospitals. Hospital personnel 
who may not have had an oppor- 
tunity to delve into the history of 
this equipment and the field it serves 
will find this article informative and 
stimulating. 




















mometer beyond the red line, while the 
discovery of ultraviolet is given credit 
to Ritter, who in 1801 noted the black- 
ening of silver chloride beyond the 
violet region. 


Heliotherapy was employed consid- 
erably during the early nineteenth cen- 
tury. Hufeland treated rickets by sun 
rays in the beginning of last century. 
Others who treated disease by photo- 
therapy were Edwards, Loehell and 
Oliver. Poncent published a treatise 
on the “Treatment of Tuberculous Ar- 
thritis by Sunlight.” Largo treated tu- 
berculous laryngitis with reflected sun- 
light and was successful in many cases. 
Strandberg, a co-worker of Finsen, also 
observed favorable results in tubercu- 
lous laryngitis by using ordinary car- 
bon arclight. Downs and Blunt did 
excellent work in proving the bacteri- 
acidal action of ultraviolet. 


To Niels Ryberg Finsen goes the 
credit of being father of modern photo- 
therapy. Finsen was born December 
15, 1860, at Torshaven, Stromo. Most 
part of his youth he spent in Iceland. 
He studied medicine in Copenhagen 
and graduated in 1890. Until 1893 he 
was unknown, physically unfit and 
poor. About this time he observed 
that in patients suffering with small- 
pox the parts exposed to light were 
prone to deep scars. He advised that 
such patients be kept out of light and 
when treated in this manner they re- 
covered sooner and~ pitting was 
avoided. Other observations on light 


were made by Finsen, and in 1895 he 
gave to the world his epoch-making 
paper on “The Treatment of Lupus by 
Concentrated Chemical Rays.” Thus 
he employed sunlight as a stimulant, 
rather than considering it as an irritant 
as he did before. His first apparatus 
consisted of a hollow plano-convex lens 
about 40 centimeters in diameter, 
mounted on a tripod. The treatments 
were given out of doors, the sun rays 
passing through lenses made of quartz. 
The sun not being always available, 
Finsen sought a way of giving sun 
treatments by artificial means and suc- 
ceeded when he used the carbon arc 
lamp. Through his influence light in- 
stitutes were organized in Russia, Eng- 
land, France and other countries. In 
1903 he was awarded the Nobel prize. 
The following year he died in the 
prime of his life and career, at the age 
of forty-four, a pioneer in artificial 
ultraviolet therapy. 

Before the brief but illustrious chap- 
ter of Finsen ended, another equally 
great chapter commenced and is the 
great work of Rollier. In 1903 Rol- 
lier opened an institute for heliother- 
apy at Leysin, Switzerland, in the high 
Alps, at an altitude of five thousand 
feet, where the air is not too hot at 
any time during the summer and the 
brilliance of the sun counteracts the 
cold in the winter. His work is mostly 
devoted to the so-called surgical tuber- 
culosis. It is Rollier who taught us 
that the potency of the sun differs in 
different seascns, at different hours of 
the day, different regions and altitudes. 
Rollier’s brilliant results may partly be 
ascribed to the fact that his institute is 
situated in the most ideal location for 
heliotherapy. Nevertheless, we must 
admit that it is chiefly the extraordi- 
nary skill of Rollier that won him the 
success. 


Recent investigation in the field of 
ultraviolet has been of inestimable 
value to the medical profession. The 
brilliant results of A. T. Hess and his 
co-workers conclusively proved that 
ultraviolet rays prevent and cure rick- 
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A view of the physical therapy department of the Rogers Park Hospital, Chicago - 


ets. Hess has demonstrated that there 
is a rise in the quality of calcium phos- 
phate in children’s blood serum during 
the months of summer and spring, and 
a fall in the winter and autumn 
months, and the incidence of rickets is 
more prevalent during the months 
when calcium metabolism is low 
in children. Interesting as well as 
instructive research has been done by 
the untiring workers of Novak, Hol- 
lender and Cottle, who have shown 
that there is a reduction of calcium in 
the blood serum in patients suffering 
from hay fever, and that by exposure 
to ultraviolet, together with calcium 
thyroid therapy, the ionic calcium con- 
tent of the blood seemed to be fixed 
permanently. Steenback of Wisconsin 
did some excellent work along the line 
of irradiation of foods with ultraviolet. 
Rats fed on portions of such irradiated 
foods receive the same results as if they 
were exposed to ultraviolet. 

Among the many brilliant achieve- 
ments in artificial ultraviolet therapy is 
the development of the mercury vapor 
lamp. As early as 1852 Jackson pro- 
duced a mercury lamp. Harrison de- 
vised one in 1857 and others made 
mercury lamps of various descriptions. 
Arons, however, made the greatest 
advance when he invented the mercury 
burner in 1896. This was improved 
upon by Peter Cooper Hewitt in 1902. 
In 1904 W. C. Heraeus succeeded in 
fusing crystal quartz and made the 
quartz mercury burner which is in use 
at the present day. This opened up a 


new era in the electric illumination. 
Research by Kromayer, Nagelschmidt, 
Henry, Von Racklinghausen, Nogier 
and others directed attention to the 
short wave radiation of the quartz 
lamp and its practical utilization for 
therapeutic purposes. 

There has been considerable contro- 
versy as to the merits of the respective 
sources of ultraviolet radiation. There 
is no conclusive evidence that the car- 
bon arclight is superior to the quartz 
mercury vapor lamp and vice versa. It 
would be of inestimable value to the 
medical profession to have some facts 
ascertained, and perhaps the council on 
physical therapy will soon enlighten us 
with such information. At present the 
only source of information of various 
modalities is the manufacturer. 

The producers of the crater carbon 
arc lamp base the superiority of their 
apparatus on the fact that carbon arc 
burners contain all the rays of the 
spectrum and thereby closely resemble 
sunlight. Mercury quartz lamp manu- 
facturers, on the other hand, contend 
that quartz burners give off a more 
abundant quantity of the ultraviolet 
band and very little of the infra-red 
region. Pacini demonstrated that by 
exposing zinc sulphide to ultraviolet 
rays, a brilliant fluorescence results and 
when immediately exposing it to infra- 
red radiation the fluorescence disap- 
pears, proving that there is a conflict 
between ultraviolet and infra-red. This 
problem as well as the problem of 
dosage offers a great opportunity to 
the physicist. 


Record Librarians Plan 
National Body 

At the meeting of the Oklahoma 
Hospital Association at Miami Novem- 
ber 7 and 8, a movement was launched 
which it is hoped eventually will 
develop into a national association of 
record librarians. Miss Marjorie 
Voorhees, record librarian, Morning- 
side Hospital, Tulsa, was named chair- 
man of the organization committee, 
and Mrs. Celestine Ross, record 
librarian, Oklahoma State University 
Hospital, Oklahoma City, secretary, 
Mrs. M. J. McNulty, superintendent, 
Morningside Hospital, and Mrs. 
Moore, Shawnee City Hospital, were 
chosen as other members of the organ- 
ization committee. 

The launching of the movement 
followed a suggestion by Miss Voor- 
hees. Dr. M. T. MacEachern, direc- 
tor of hospital activities, American 
College of Surgeons, Chicago, presided 
at the conference and endorsed the 
project. Miss Margaret Rogers, super- 
intendent, St. Luke’s Hospital, St. 
Paul, and a trustee of the American 
Hospital Association, also participated 
in the organization session, as did Dr. 
B. A. Wilkes, superinténdent, Mis- 
souri Baptist Sanitarium, St. Louis, 
and president of the Midwest Hos- 
pital Association, and Dr. L. D. 
Emanuel, Cottage Hospital, Chickasha, 
president of the Oklahoma Hospital 
Association. 

The organization committee was 
given power to carry on the develop- 
ment of the record librarians’ associa- 
tion as it saw fit, and it will call a 
meeting of record librarians in connec- 
tion with the Midwest Hospital Asso- 
ciation convention in Kansas City in 
April. 

sacaiaadbidin tii 
Col. Scott Transferred 


Col. Hugh Scott, medical officer 
in charge of U. S. Veterans Hospital at 
Muskogee, Okla, is to be transferred, ac- 
cording to an announcement from Wash- 
ington early in November. It was rumored 
that he was to “be sent to the Speedway 
Hospital, near Chicago. Col. C. W. R. 
Francis, in charge of that hospital, resigned 
about the time of the announcement of 
Col. Scott’s transfer. 


Col Scott made an enviable record while 
in charge of the Muskogee hospital and his 
active interest in administrative problems, 
as well as in professional service, has made 
him a well known figure in Oklahoma and 
in national hospital association circles. 
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Court Form Is Effective 

According to John H. Olsen, su- 
perintendent, Bushwick Hospital, 
Brooklyn, hospitals and physicians of 
New York City have found a court 
form of considerable effect in hurry- 
ing payment of bills. This form is in 
use in the office of the clerk of the 
municipal court and says that “com- 
plaint has been made by of 

that you owe the sum of 
$ for . Before issuing 
a summons for recovery of same, an 
opportunity will be afforded you to 
explain on the day of ———— 
192— at a.m.” 

“In many cases,” writes Mr. Olsen, 
“the court summons is not necessary 
as the patient pays the hospital or 
doctor without further ado.” 











Saving Postage on Bulletins 

A superintendent of a hospital in a 
small town recently hit upon an in- 
genious method of distributing Hospital 
News that was advantageous to the 
hospital in two ways. She obtained 
the cooperation of leaders of various 
boy scout troops who were supplied 
with copies of the bulletin and who 
distributed to selected homes. The sav- 
ing on postage was important, and in 
addition, the boys and their leaders be- 
came more interested in the hospital. 
On another occasion this hospital ob- 
tained the cooperation of the local 
weekly newspaper and inserted copies 
of its bulletin in the pages of the pub- 
lication. 


To Check Ambulance Brakes 


Occasional reports in newspapers of 
accidents, sometimes resulting in death, 
in which hospital ambulances are in- 
volved, suggest that the following 
schedule of stopping distances adopted 
by the national code on brakes and 
brake testing may well be studied. The 
figures show the speed per hour of the 
vehicle and two stopping distances, the 
first of which has been proposed by in- 
dividual organizations and which may 
be considered the distance in which a 
car with good two-wheel brakes should 
stop. For instance, any two-wheel 
brake car in good condition should be 
able to stop in 37 feet at a speed of 20 
miles an hour, but must stop in 50 
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feet to meet the proposed requirements. 
The second figure after the speed is 
the distance fixed in the national code. 

The schedule follows: 10 miles per 
hour, 9 feet-12 feet; 15 miles per hour, 
21 feet-28 feet; 20 miles per hour, 37 
feet-50 feet; 25 miles per hour, 58 feet- 
77 feet; 30 miles per hour 83 feet-112 
feet; 35 miles per hour, 113 feet-153 
feet; 40 miles per hour, 148 feet-200 
feet. 


Identifying Babies 

Dr. George W. Reese, superintend- 
ent, Shamokin State Hospital, Sham- 
okin, Pa., has suggested the following 
procedure as a sure method of pre- 
venting mistakes regarding the iden- 
tity of infants born in a hospital: 

He suggests that when the infant’s 
cord is tied, it is tied with a tape on 
which the name of the mother, and 
if necessary, the name of the baby 
appears. The name may be written 
in indelible ink, in stitched letters, or 
in perforated letters. 

Dr. Rees believes that this is an 
absolutely certain method of prevent- 
ing mistakes in identity, and says that 
he is going to put this practice into 
use at Shamokin State Hospital. 


Saves Time 

A hospital superintendent recently 
told of the’ purchase of a paint spray- 
ing device, and asserted that the pur- 
chase was made purely from the 
standpoint of time that would be 
saved in renovating rooms. 
mated that on an average about two 
days use of the room would be saved 
by the sprayer in comparison with-the 
present method of painting by hand. 
This is a thought that came to. him 
following correspondence with a su- 
perintendent of another hospital who 
has had experience with a paint spray- 
ing machine for several years. 


Nurses’ Singing Contest 


The Holyoke, Mass., Hospital some 
time ago announced its plan to have 
its nurses’ glee club engage in a sing- 
ing contest with clubs of other schools, 
in a public hall before music lovers of 
the community. This idea was con- 
sidered as of value in interesting young 
women in nursing. 


He esti-“ 


Is This Scheme Practical? 


An insurance expert recently sug- 
gested the following plan for raising 
funds for a hospital as well as for 
other types of institutions in which 
community support is asked. It is 
claimed that the program is practical, 
insofar as its plan is concerned, but the 
difficulty, of course, would be in “sell- 
ing” the scheme to the public. It is 
pointed out, however, that if the idea 
of making a donation can be sold, as 
it is being sold time and again, the 
idea of making a loan should have a 
wider appeal. 

The scheme, briefly, is as follows: 

Instead of seeking donations for the 
hospital project, the hospital asks the 
public merely to loan it a certain 
amount over a period of years. The 
return of the principal is guaranteed 
at the end of the period, and the hos- 
pital points out that in fact the 
“donor” merely gives the. interest or 
income from the principal. 


According to this expert, the net re- 
sults of the plan are these: 


At the end of the period of years 
the hospital has its site, its building 
and a certain amount of endowment, 
and the “donors” have their principal 
back. 


The details of the plan apparently 
have been fully worked out by the per- 
son who broached it to HospPrraL MANn- 
AGEMENT. 

Has any hospital had any experience 
with such a plan? Tell us about it. 


Costs in New York 


The bulletin of the department of 
charities, State of New York, October 
20, reports that preliminary figures just 
compiled for the year 1926 show that 
42 private general hospitals in New 
York City gave during the year ap- 
proximately two and a half million days 
of care at a cost of $6.10 per patient 
day. Ninety-six private general hospi- 
tals outside New York City gave the 
same amount of care at approximately 
$4.99 per capita per day. In 1925 the 
corresponding figures were $5.97 and 
$4.73. Only hospitals reporting to the 
state department of charities were irr 
cluded in this statement. 























WHO’S WHO IN HOSPITALS 


<2 RS, A Pt 




















R. FRED §S. CLINTON, presi- 

dent of the Oklahoma Hospital, 

Tulsa, is one of the pioneer 
hospital executives of Oklahoma, and 
his record of association activity is un- 
usual, including as it does the estab- 
lishment of the Oklahoma Hospital 
Association and the development of 
National Hospital Day in that state. 
Up to a year ago Dr. Clinton was 
president of the hospital group, hav- 
ing held this office since the association 
was organized. He still retains his in- 
terest in the field and conducted a 
round table at the meeting at Miami, 
Okla., this month. Dr. Clinton has 
shown the same activity and personal 
interest in medical and surgical socie- 
ties and has been honored by offices in 
these groups many times, 

Mrs. Myrtle Burgener, for several 
years superintendent of the Public 
Hospital, Pekin, Ill., attended the Min- 
neapolis sessions as a representative 
of a hospital in Huron, §. D. Mrs 
Burgener was actively interested in the 
development of a state hospital asso- 
ciation in Illinois, and attended the 
South Dakota luncheon during con- 
vention week. 

Miss Ilene Carlson is the new su- 
perintendent of the Woodstock Hos- 
pital, Woodstock, Ill., succeeding Miss 
Josephine Wirds, who resigned. 

Charles F. Findlay has been 
appointed superintendent of the Star- 
ling-Loring Hospital, Columbus, Ohio, 
succeeding Dr. S. A. Hatfield, who 
resigned to enter active practice. Mr. 
Findlay has been connected with the 
College of Medicine, Ohio State Uni- 
versity for a number of years, and for 
two years served as assistant to the 
superintendent of the Starling-Loring 
Hospital. 

Sister Mary Veronica of Cincinnati 
has succeeded Sister Mary Gonzaga as 
superintendent of Mercy Hospital, 
Hamilton, Ohio, Sister Gonzaga hav- 
ing gone to Cincinnati. Sister Mary 
Ann of Mercy Hospital also now is 
stationed at Cincinnati. Sister Mary 
Grace of Mercy Hospital, Hamilton, 
has been transferred to the hospital at 
Piqua, Ohio. 

Miss Lydia Thompson has been 
appointed superintendent of the Clin- 
ton Memorial Hospital, St. John’s, 


Mich., which, however, will not be 
ready for opening for some time. Miss 
Thompson assumed her duties about 
October 1, and will superintend the 
installation of furniture and equip- 
ment. 

Miss Jessie F. Mackenzie, for fifteen 
years connected with the Provincial 
Royal Jubilee Hospital at Victoria, 
B. C., Can., now is in charge of the 








FRED S. CLINTON, M. D., F. A. C. S. 
President, Oklahoma Hospital, Tulsa 


Port Angeles Clinic Hospital, a new 
institution conducted in what was for- 
merly known as the Olympic Hotel. 

Dr. H. C. Werner of Fond du Lac, 
has been appointed superintendent of 
the Wisconsin Memorial Hospital on 
Lake Mendota, Madison. Dr. Wer- 
ner succeeds Dr. C. C. Atherton, who 
is returning to the Southern Wisconsin 
Colony and Training School at Union 
Grove. 

Dr. Ralph L. Hill for fourteen years 
superintendent of the Allegheny 
County Home and Hospital for the 
Insane at Pittsburgh, recently resigned 
to become assistant superintendent at 
Wernersville. Dr. Samuel S. Hill is 
superintendent of the latter institution. 

Miss Theresa M. Norberg of Kala- 
mazoo is superintendent of the new 
Southeast Missouri Hospital, Cape Gi- 
rardeau, Mo. 

Miss C. LaRose has resigned as 
superintendent of the Galt Hospital, 
Galt, Ont., to become superintendent 
of the new Metropolitan Hospital at 
Walkerville. Miss LaRose was granted 


a leave of absence by the new institu- 
tion to attend the American Hospital 
Association convention ‘at Minneapolis. 


Miss Louise Swan, formerly con- 
nected with the Bell Memorial Hospi- 
tal, Rosedale, Kans., now is in charge 
of the Tucker Hospital, Elkhart, Kans. 


Mrs. Nettie Kennedy has resigned as 
superintendent of the Daviess county 
hospital, Washington, Ind.,.after a few 
months service and has been succeeded 
by Mrs. Florence J. Wilson. 


Dr. E. P. Adams of Windsor, Ohio, 
has been appointed superintendent of 
the Trumbull County Tuberculosis 
Hospital, Warren, now in course of 
construction, and during the final work 
on the buildings will supervise the 
selection of furnishings and equipment. 

Rev, J. R. Mills recently resigned as 
superintendent of the Montgomery 
Memorial Hospital, Montgomery, Ala., 
to re-enter the ministry. 

Miss Hazel Deupree has resigned as 
Arsenal Technical high school nurse 
to accept a position on the executive 
nursing staff on the new: William H. 
Coleman Hospital for women, Indian- 
apolis, one of the Indiana University 
group of which Robert E. Neff is 
Administrator. 


Miss V. M. Duckworth, a graduate 
of Baptist Hospital, Houston, Tex., is 
superintendent of the new Mercedes 
General Hospital, Mercedes, Tex., 
which has a capacity of 22 beds. 

Miss North B. Feland has been 
appointed superintendent of the Fran- 
ces Hoyt Mahon Deaconess Hospital, 
Glasgow, Mont. She had been acting 
superintendent. 

Miss Anna M. Holtman, superin- 
tendent, Fort Wayne Lutheran Hospi- 
tal, was re-elected president of the . 
Indiana State Nurses’ Association at its 
recent convention. Miss Edith G. Wil- 
lis, superintendent, Good Samaritan 
Hospital, Vincennes, is the second vice- 
president, and Miss Rosetta M. Graves, 
superintendent of nurses, Union Hospi- 
tal, Terre Haute, secretary. Miss Mary 
Walsh, St. Mary’s Mercy Hospital, 
Gary, is a director. 

Miss Frances Tautfest, R. N., has 
succeeded Miss Eva A. Zielke as super- 
intendent of the Portland Sanitarium 
Training School, Portland, Ore. 
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Famous Men’s Wills Fail 
to Mention Word “Hospital” 

The recent passing of two world famous business men 
and their failure to mention the word “hospital” in their 
wills emphasizes pleas frequently heard at hospital conven- 
tions that hospitals should make a greater effort to make 
their work understood among wealthy and influential 
people of their community. 

The general impression outside of the field of hospital 
administration seems to be that wills containing bequests 
for hospitals are quite usual, but hospital executives know 
how erroneous this idea is. Some time ago an interested 
person found that of something like 4,000 wills filed for 
probate in a certain city, not more than 12 contained a 
bequest for hospitals. But when a bequest is made, the 
newspapers emphasize it and this leads to the general 
impression that a favorable pastime of dying millionaires is 
the writing of legacies for hospitals. 

There is no royal road to winning numerous bequests for 
hospitals, but those hospitals which have devoted hard effort 
to this subject have noted some results. The interest and 
co-operation of the board, advisory board, influential staff 
members and other friends of the hospital ought to be 
effective, and some administrators have suggested that prom- 
inent attorneys be supplied with copies of forms of bequests, 
etc., for use when clients ask advice as to worthy objects 
for legacies. 

That some attention is given to this matter may be judged 
from the frequent appearance in annual reports of a sug: 
gested form of bequests, and form of devise, but usually 
these are mere legal verbiage which certainly does not stimu- 
late enthusiasm or bring up visions of the needy men, 
women and children who will be helped by the person 
making a gift, even after the benefactor’s death. 

At least one administrator has insisted that efforts must 
be made to stimulate individual contributions to hospitals, 
and judging by the few bequests in wills, this field offers 
chances for splendid returns. 


Slow, Gradual Improvement in 
Payment for Industrial Service 


Just about a year ago a number of state hospital associa- 
tions were talking about ways and means of amending 
state laws as they related to hospital service to patients un- 
der the workmen’s compensation acts. High hopes of 
remedial measures were raised in some quarters, and ofh- 
cers circularized institutions and in other ways endeavored 
to obtain support and co-operation in some effort to help 
the hospitals obtain at least cost for service to industrial 
patients. 

A recent study of the work of legislators in twenty 
states in which law making bodies convened in 1927, shows 
that whatever legislative efforts hospitals may have made 
were practically without effect. In only one state replying 
to a letter was there any improvement, as far as the status 
of hospitals was concerned. This was South Dakota, and 
here the law was amended so that the limitation of cost of 
medical and hospital services was raised from $150, for 
both, to $100 each for physicians and hospitals. 

In most of the twenty states responding to a letter asking 
for information concerning changing in provisions of the 
law as they affected hospitals, no such amendments were 
passed. In at least one of these states, the hospital asso- 
ciation had: seriously considered the need of a workmen’s 
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compensation law and had endeavored to have one passed, 
but the legislature did nothing. 

In spite of this failure of group effort in the several in- 
stances alluded to, HosprraL MANAGEMENT believes that 
the position of hospitals insofar as service to industrial pa- 
tients is concerned, is slowly improving. This is due to 
the prominence given the subject at various state and na- 
tional conferences, and to the earnest efforts of small 
groups, as well as to the emphasis of the various writers 
of articles on this subject. The report of the American 
Hospital Association legislative committee last year tended 
to support many hospitals in their efforts to obtain more 
adequate remuneration for industrial service, since this re- 
port definitely indicated that the question of remuneration 
was not one of passing laws, but of individual action. 

The A. H. A. report particularly warned against legis- 
lation designed to fix prices for hospital service, and yet 
in at least two associations committee reports recommend- 
ing a fixed scale of prices have been accepted. Of course, 
these reports are not presented as suggested amendments to 
the law, but at the same time they tend to set fixed prices 
for hospital service, in spite of the fact that in each state 
affected there were a number of hospitals whose actual cost 
was above the rate fixed in the committee report. 

HosPiTAL MANAGEMENT believes that this question of 
adequate payment for hospital service can be satisfactorily 
adjusted when each hospital interested explains to all 
groups and individuals involved what its. service includes 
and what it costs. Furthermore, it should be explained 
that where ward rates exist they are deliberately put below 
cost for the benefit of those self-respecting members of the 
community who do not wish to be objects of charity to the 
extent of being wholly “charity patients.” 


Encouraging the Public to 


Use the Hospital’s Facilities 

The leading article in this issue deals with a subject a 
number of hospital executives feel will be considered in 
intensive fashion by progressive superintendents before 


very long. As it points out, there are scores or hundreds 


or thousands of people in a community served by most 
hospitals who are in need of service or of diagnosis which 
best can be furnished by the hospital, and yet the average 
hospital is operating with about 40 beds of every 100 
unoccupied. 

The Conemaugh Valley Memorial Hospital record shows 
how well a definite program of “selling” the hospital to 
the public will function, and how such a program can 
be ethical and have the support of the medical profession. 
A similar program, proportionate in scope and extent, 
deserves the consideration of every hospital administrator, 
no matter how large or small the institution. 

Like many other programs, the development of utiliza- 
tion of the facilities of the Conemaugh Valley Memorial 
Hospital may be considered a stroke of good fortune or 
an accomplishment possible only to an institution of ‘ts 
size, but as Mr. Finn asserts, this is not so, and literally 
hundreds of hospitals can and ought to adopt a similar 
plan. As a matter of fact, there are many hospitals doing 
just this thing, and hardly recognizing it or noting its 
need and application to the hospital field at large. When 
a superintendent speaks before a woman’s club, or a church 
group, she is carrying out the principles which have been 
successfully proved at Johnstown. As in other activities, 
a simple, proper start should be made, and then the pro- 
gram will grow as results warrant. 


Another form of “selling” effort which has been noticed 
in a few hospitals is the “public health forum” or similar 
meeting, known by various names. At such gatherings 
the work of the hospital, its possibilities in improving com- 
munity health, and other features, are explained. 

But whether it is the rather elaborate program of the 
Conemaugh Valley Memorial Hospital, the occasional talk 
of the woman superintendent in the small community, or 
the so-called “public health forum,” the fact remains that 
effort of this kind apparently will have to be made with 
increasing intensity, and for this reason HOSPITAL MANAGE- 
MENT is especially glad to have had the privilege of pub- 
lishing Mr. FInNn’s article. 


Further Proof of the Need 
of Uniformity of Statistics 


Mr. RANSOM ’s interesting review of factors influencing 
the length of stay of a patient in a hospital, as published 
in this issue, is further proof of the need for uniformity 
of hospital statistics, a subject which from time to time is 
emphasized at hospital meetings. 

As his paper indicates, Mr. RANSOM found that aside 
from the plausible interpretation of progress in hospital 
service which may be reached from the fact that the aver- 
age stay of patients has materially decreased in the period 
of years, this average stay cannot be further analyzed. 


As he points out, the average stay is influenced by the 
proportion of types of patients. A hospital with a larger 
proportion of patients coming for minor physical correc- 
tions and leaving within two or three days will have a 
lower average stay than the hospitals in which such types 
of patients are not so numerous. Again, local customs or 
practices of physicians regarding the length of stay of 
maternity cases also may not be in keeping with the best 
thought, and a lower average stay may be reported when 
it would be much to the advantage of patients if this stay 
were a day or two longer. 


A major conclusion that one draws from Mr. RANSOM’S 
paper is that the figures showing the average length of stay 
of patients, even when quoted from a large number of 
hospitals, cannot be utilized nearly to the extent to which 
they should be. He properly suggests that if patients could 
be classified in some general way as to types of conditions 
or treatments, and averages for these different groups pre- 
pared, the hospital administrator would have much more 
valuable information at-his or her disposal than under the 
present system. 


This paper by Mr. RANsoM only ‘serves to emphasize a 
need which has long been recognized in the field, and of 
which HosPITAL MANAGEMENT has frequently spoken. The 
lack of uniformity of statistics is particularly noticeable 
when anyone attempts to make a study of almost any 
phase of hospital service on the basis of figures or infor- 
mation contained in annual reports. The much discussed 
“per capita cost” is a more common example of the need 
for uniformity, because there apparently is such a wide 
diversity in method of determining this cost. 


And so MR. RANSOM’s study of factors influencing the 
length of stay of a patient, while valuable as a contribu- 
tion to this subject, also is of importance as evidence of the 
need for uniformity in the gathering and compilation of 
other hospital statistics. 
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Physical Examinations Have Proven 
Value in Food Industries 


“Human Machines” Are Now Receiving Attention Propor- 
tionate to Their Value, with Consequent Lowering of Costs 


By A. C. SELMON, M. D. 


Medical Director, Kellogg Company, Battle Creek, Mich. 


HE management of industrial 

concerns is giving more and 

more attention to the elimination 
of waste, but thus far the major part 
of this attention has been centered in 
machines, equipment, methods and 
processes. The part of the business 
that represents the greatest outlay, 
the “human machines,” has not re- 
ceived due attention. The average 
manufacturing plant in a year expends 
for wages a sum that is the equivalent 
of one-third of the total value of 
buildings, machines and equipment; in 
other words, in three and a third 
years the wages paid are equal to the 
value of the entire plant. From the 
standpoint of monetary investment it 
will be well worth while, therefore, 
to give more attention to the “human 
machines,” but not only for this 
reason alone, but also the larger and 
higher motive of preventing the 
present immense amount of human 
waste. The span of efficient, pro- 
ductive life of the industrial worker 
is very brief, since it is now confined 
within the limits of eighteen and 
forty years. There is knowledge now 
available, which, if applied, would 
greatly lengthen this span. 

To carry farther the comparison be- 
tween the mechanical appliances of 
the manufacturing plant and the 
“human machines”—no piece of new 
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mechanical equipment would be in- 
stalled in a plant without first fooking 
it over carefully to see that it is made 
of good material, and that it will 
operate properly and meet the require- 
ments of the work to be done. After 
installation there is a constant outlay 
for its oversight and upkeep. It is a 
truism to state that well made, well 
adjusted, well cared for machinery 
does good work over a long period 
of time. This truism applies as well 
to the “human machine” as to an 
electric motor or a printing press. 

Physical examinations, when done 
properly, should be and are of great 
value to both employer and employe. 
Most employers today are keenly in- 
terested in everything that concerns 
the welfare of their employes, and are 
not sparing in their efforts to make 
working conditions as healthful as 
possible, not only because they want 
to get as much production as possible, 
but also because they look upon the 
workers as men. 


A manufacturing concern employs . 


a man to do a certain kind of work 
and to do that work properly requires 
that he possess certain physical and 
mental abilities. It is much better 
therefore to find out by a physical 
examination at the time an employe 
is taken on whether or not he or she 
is physically fitted for the job, rather 
than to take the first applicant that 
comes along and run the risk of get- 


ting some one who on account of 
physical defects is unfitted for the 
task. 

Under the present regime of the 
state compensation laws, such a large 
measure of responsibility is laid upon 
the employer for the welfare of those 
in his employ, that he must for self 
protection know something of the 
physical condition of those he em- 
ploys. Analysis of the statistics of 
accidents and sickness reveals the fact 
that a large percentage, both of those 
who meet with accidents and of those 
who are off for protracted periods of 
sickness, are workers who already had 
some physical impairment. They are 
bad risks. 

Physical examinations make pos- 
sible the placement of workers in the 
jobs for which they are best fitted; 
whereas without the physical exami- 
nation it is more or less a matter of 
cut and try. When it comes to trans- 
ferring a man from one kind of work 
to another his physical examination 
record will show whether this can be 
successfully done or not. 

Physical. examinations will keep 
out of the plant the physically unfit 
and those with contagious diseases. 
In the food industries this is a matter 
of greater importance than in most 
other industries. An applicant for 
employment may look to the employ- 
ment manager to be in good physical 
condition, and yet he may have any 
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one or more of the following impair- 
ments. He may have a mouth full 
of pyorrhea or abcessed teeth. He 
may be a typhoid carrier, or a diph- 
theria carrier, or have syphilis or 
gonorrhea. He may have itch or 
some other loathsome skin disease. 
He may have pulmonary tuberculosis. 
He may be an epileptic, or have a 
severe grade of anemia. He may have 
a severe grade of flat feet, or have 
varicose veins with large varicose 
ulcers, or have a large hernia. He 
may have defective vision that cannot 
be corrected by glasses. He may 
have a flail joint (the result of a 
broken arm bone that failed to unit). 
He may have a leaky heart, hard ar- 
teries, or a very high blood pressure, 
or a toxic goitre. This list is taken 
from the experience of one of the 
large food manufacturing companies 
and represents the various conditions 
found by physical examination and 
for which applicants were rejected. 
The plant that has not inaugurated a 
system of physical examinations is 
taking into its employ a certain num- 
ber of men and women who have 
some one or more of the above men- 
tioned disabling defects. 

Physical examinations bring to light 
a large number of physical defects in 
the ordinary factory worker. For- 
tunately most of these defects are 
remediable, and some are of a nature 
that is not necessarily disabling, but 
call for instructions to the employ- 
ment department to avoid putting men 
having those handicaps at certain 
kinds of work and in certain en- 
vironments. 

Taking the applicants as they come, 
it is found that barely five percent are 
rejected on account of physical dis- 
abilities. This is really a very small 
number, and the fact that so few must 
be rejected speaks very highly for the 
good working conditions that exist in 
most of our up to date manufactur- 
ing plants. It means that a consider- 
able number of more or less physically 
handicapped are able to make good 
in a manufacturing plant that is 
equipped with effective, well guarded 
machinery, and is well lighted, heated 
and ventilated. 

From the standpoint of the indus- 
trial physician and surgeon there are 
two classes of physical examinations. 
There is the preliminary examination 
given to those who apply for work. 
The thoroughness of this examination 
will depend a great deal upon the 
nature of the industry and the hazards 


and responsibility connected with the 
job for which the party makes appli- 
cation. The thoroughness will also 
depend somewhat upon the labor 
turnover. With a high labor turn- 
over or where it is known that 
the worker will only be employed for 
a short time, this preliminary examina- 
tion will only cover the “high 
points.” It is understood that in my 
use of the term “physical examina- 
tion” I refer only to examinations 
made by a qualified physician. 

Depending upon the conditions 
mentioned above, a thorough physical 
examination should be given the em- 
ploye either at the time he enters 
upon his work, or in case he has had 
a preliminary examination at the time 
he began work, this should be supple- 
mented with a thorough examination 
within a stated period after he enters 
the company’s services. 

There has been very little objection 
on the part of labor to physical 
examinations and, speaking personally, 
the only objection which I have heard 
has been that many of the examina- 
tions given have been superficial and 
perfunctoty, and the individual him- 
self did not profit in any degree as 
a result of the examination. Physical 
examinations, if poorly done, or if 
done by one who is not qualified for 
the work are worse than useless be- 
cause they give the company a false 
sense of security about the status of 
the new employe, and the individual, 
if he should have some physical de- 
fect, is none the wiser for it as a 
result of the examination. Physical 
examinations should be of such a 
standard that the executives, super- 
intendents and foremen are thoroughly 
sold on their value. 

The physical examination records 
are not to be made public property. 
They are to be treated the same as 
the physician treats the records of 
his private patients. The one exam- 
ined should be given the information 


‘as to his physical condition. He 


should be given the opportunity to 
have a recheck from time to time. 
When physical examinations in in- 
dustrial organizations are done in this 
way, they have all the value of the 
periodic health examination. We 
now have the actual figures from a 
large life insurance company covering 
a period of about fifteen years, show- 
ing that periodic health examinations 
actually cut down sickness and pro- 
long life. 

From the standpoint of both em- 


ployer and employe, physical exami- 
nations of executives and foremen is 
of outstanding value. The early in- 
capacitation of men in_ responsible 
positions is all too common. It is a 
part of the price men must pay for 
neglecting health. While it is true 
that during the last fifty years the 
average length of life has increased 
from forty years up to fifty-six years, 
yet men of forty-five are in no better 
physical condition today than those of 
that age were in the time of our great 
grandparents. There is on the other 
hand much evidence tending to show 
that the disabilities attending upon old 
age are setting in at an earlier period 
in life than was the case fifty or more 
years ago. For example, diseases of 
the heart, blood vessels and kidneys 
with their attendant symptoms of 
hardened arteries, high blood pres- 
sure, etc., are all evidences of degen- 
eration and are all conditions that 
really belong to old age, yet they are 
becoming increasingly common _ in 
men and women of thirty-five and 
forty. Physical examinations bring 
to light the very beginnings of these 
degenerative conditions and enable 
the individual to make changes in the 
manner of living and apply proper 
methods of treatment that in many 
cases check, and in a large number of 
cases remove, these health-destroying 
processes. 

The thing I wish to emphasize is 
that men may be kept young and fit 
until they have passed a long way 
beyond the age which is now con- 
sidered to be about the extreme limit 
of man’s usefulness either as an execu- 
tive or an industrial worker. In this 
prolongation of the useful period of 
life the physical examination and the 
things that grow out of it will take 
the leading part. 


——— 


149 Workers Die in 
New York 


One hundred forty-nine workers 
were killed during July while they were 
engaged in their regular occupations, 
according to a preliminary tabulation 
which includes all cases reported to the 
Bureau of Workmen’s Compensation, 
says The Industrial Bulletin for 
August, regardless of whether or not 
they have been officially acted upon. 
Forty deaths occurred in manufactur- 
ing industries, 32 in construction, 22 
in transportation, 13 in trade and nine 
in agriculture. Although these figures 
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represent the industries with the high- 
est totals, all figures are considerably 
lower than they have been for the past 
two months. 

The most outstanding figure is the 
nine deaths in agricultural industries. 
Since farm workers come under the 
compensation law only when the em- 
ployers voluntarily take out compensa- 
tion insurance, the deaths seldom 
number more than two or three. This 
month the occurrence of two agricul- 
tural accidents in which more than one 
injury was fatal makes the total un- 
usually high. One accident was the 
collision of a Ford truck, which was 
taking 20 persons from the field where 
they had been picking peas, with a car 
at a grade crossing. Three children 
and an older man were killed in this 
accident. Two men who were em- 
ployed by a mushroom growing firm 
were drowned when the rowboat sank 
in which they were crossing a river on 
their way home from work. In both 
of these accidents the claim for com- 
pensation is based on the fact that 
under the compensation law accidents 
arise “in the course of employment” 
when the employer transports his 
people to and from work at a distance. 
An apparently unavoidable accident 
happened when a 79 year old farmer 
driving a mower was raising the mower 
knives and had his cheek in front of 
them. Thunder frightened the team 
and they started, catching the farmer's 
face in the guards and dragging him 
five hundred feet. The man’s head and 
face were badly mangled. 


Forty deaths were caused by auto- 
mobiles, trucks, trains or other vehicles. 
All of the eleven deaths of minor chil- 
dren reported for the month were due 
to vehicular accidents. 


Workers’ Attitude Toward 


Accident Prevention 

In a recent speech Commissioner 
Hamilton of the New York Depart- 
ment of Labor, speaking of the work- 
ers’ attitude toward accident preven- 
tion, said in part: 

It is doubtful whether any worker, 
in a reasonable state of health, enter- 
tains the idea that he, personally, will 
suffer accident while at his daily em- 
ployment. That some workers will fall 
from scaffolds, or be carried down by 
falling scaffolds, that some will be 
crushed in elevators, that others will be 
injured using hand tools, that many 
will be injured in vehicular accidents, 
and a great number injured in a variety 
of ways, he knows, but still the thought 





does not strike home that he, individ- 
ually, will be included among the vic- 
tims. 

I would not attempt to change hu- 
man psychology in this respect, nor to 
turn the worker into a fearful indi- 
vidual constantly afraid of what may 
befall him at the next moment. What 
I should like to do is to impress upon 
him the fact that immunity from acci- 
dent is not a matter of chance, and that 
dependence upon “luck” as a safeguard 
is a vain reliance. I would have him 
understand clearly the danger which 
besets him and take such necessary, and 
possible, precautions against it, as 
human ingenuity can devise. 

Statistics are by common consent 
wearying but none the less necessary 
for intelligent discussion of any prob- 
lem. Some figures must be given here 
as to the number of accidents. The 
Department of Labor receives reports 
of industrial accidents only which are 
reportable under the Workmen’s Com- 
pensation Law. Some industrial acci- 
dents are not covered by this law, nor 
are the multitude of home accidents, 
and of public accidents, included. This 
renders even more impressive the fig- 
ures here given. 

Industrial accidents reported to New 
York State Department of Labor for 
years ended June 30—1923, 346,845; 
1924, 371,708; 1925, 374,212; 1926, 
441,401; 1927, 518,297. 

This is an increase of 50 per cent in 
five years, and if earlier years were 
considered, the per cent of increase 
would be even larger. I submit that, 
without any further information, the 
above figures are convincing that in- 
dustrial accidents present a staggering 
problem to our civilization. True it is 
that the majority of these accidents do< 
not prove serious as measured by time 
lost from work. 

But coming to serious accidents, it is 
evident that when practically 100,000 
separate accidents were compensated in 
each of the last two years, added evi- 
dence is given of the serious nature of 
the problem. For the year ended June 
30, 1926, more than 17,000, and for 
the year ended June 30, 1927, more 
than 18,000, permanent partial disabili- 
ties were compensated under awards by 
the Department of Labor. 

Wuat Can Be Done Asout IT? 

In order to answer this question, let 
us consider who is responsible for in- 
dustrial accidents. 

There are two parties who, mainly, 
have the power, if intelligently di- 
rected, to prevent accidents. These are 


the employer and the employe. At 
other places, I have spoken of the op- 
portunity and the responsibility of the 
employer in this respect. Both are his 
and neither of them can be avoided. 
It is his duty to provide safe buildings, 
grounds and equipment and to keep 
them safe. Buildings ill adapted to 
their use, improper tools, inadequate 
equipment, poor lighting, and a host 
of other such items lie at the door of 
the employer. He, it is, who sets the 
pace of the plant and determines its 
rhythm. It is his job to study the haz- 
ards of his industry, and of his particu- 
lar establishment and to place in opera- 
tion the safety measures best adapted 
to it. 


But, without absolving in the slight- 
est degree the employer from one jot 
or tittle of his responsibility, let me be 
frank before this gathering of repre- 
sentatives of labor in pointing out that 
the worker has also a large and ines- 
capable duty in this problem of acci- 
dent prevention. He is the one injured 
if accident occurs. It is his presence 
in the plant, sometimes singly and 
often in large numbers, that completes 
the chain of possibility. A workshop 
without workers is as idle, and as use- 
less, as “a painted ship upon a painted 
oce4n.” If, on the one hand, the plant, 


‘the tools, the equipment, and plan of 


operations are unsafe, his efforts at safe 
conduct are largely negatived. But, no 
matter to what lengths the employer 
may have gone, he is likewise helpless 
to prevent accidents unless the workers 
do their part in the matter. A careless 
workman can neutralize the good effect 
of a guard by removing, or disconnect- 
ing it. A safety rule, if not observed, 
is ineffective. 

The moral of the story is that acci- 
dent prevention is dependent upon 
wholehearted cooperation between em- 
ployer and employe. Neither one alone 
can achieve safety in the conduct of 
industry. Each is largely helpless with- 
out the other. When accident reduc- 
tion occurs in a plant both employer 
and employe deserve credit. Sole 
credit for cutting might as well be 
given to one blade of a pair of shears as 
to one party alone in the matter of 
safety. Both oxygen and hydrogen are 
necessary to produce water, and it is a 
waste of time to argue as to the relative 
part played by each in the combination. 
Similarly, safe operation of an industry 
can not be achieved, lacking the cooper’ 
ation of both parties. 
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For full information 
on RESILIENT FLOORS 


mail this coupon— 


N overgrown coupon! But, as you can 
instantly see, it has to be big. The 
BONDED FLoors Company offers a unique 
service and many different types of floors 


_ aNew York 


to hospital authorities. 


Read through this coupon. Check the 
material which will assist in solving the 
floor problems that confront you. As the 
first step toward securing floors that are 
economical, easy to maintain, quiet, com- 
fortable, colorfully attractive in appearance 
and famously durable, send us the coupon. 


BONDED FLOORS COMPANY, INC. 


Boston 


Philadelphia 


Cleveland Detroit 


.,, 9an Francisco < Distributors in other principal cities 
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6 Attach coupon to your letterhead and mail to BONDED FLOORS CO., INC., Philadelphia, Penna. 3) 
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SANISORB 


The Cellulose absorbent that set new standards of 
quality; that brought the price down; that is con- 
veniently packed; that is easy to handle and use; 
that hundreds of hospitals are using 


BECAUSE 


They like it better than cotton or any other cellulose 
absorbent. 
Prices Are: 








In 1,000 Ib. lots or more, per Ib 19¢ 
In 500 Ib. lots or more, per Ib 20c 
In 100 lb. lots or more, per lb 21c 





Freight Prepaid 


Above prices apply East of Mississippi River and 
in Minnesota, Iowa and Missouri. West of River, 
except in states noted, add Ic per lb. Less than 100 
Ib. lots are 24 cents per Ib., f. 0. b., Milwaukee. 


Sanisorb can also be supplied in 2 Ib. rolls at addi- 
tional cost of 3 cents per lb. above foregoing prices. 


Particular attention should be given to the method 
of packing Sanisorb. Put up in standard rolls averag- 
ing 16 pounds, each roll is packed in a separate ship- 
ping carton, making it easy to handle and store. 


WILL ROSS,,. Inc. 


WHOLESALE HOSPITAL SUPPLIES 


457-459 E, Water St., MILWAUKEE 


Sanisorb can also be supplied in cut sizes, 5x6 inches, 12x12, 
or any other desired specification at an extra price quoted 
on application. It is also made up into hospital pads of 
excellent quality. Prices and samples on application. 

















Construction and Maintenance 




















When Faucets Leak 


Some more comments concerning what one hospital 
superintendent termed a “chronic hospital complaint,” 
leaky faucets, are presented below. Other remarks con- 
cerning the cause and remedy of this complaint will be 
found in last month’s issue. 

Miss Alice M. Gaggs, superintendent, Norton Memorial 
Infirmary, Louisville, Ky., writes: 

“Leaky faucets are problems I am sure all superintendents 
must deal with. The chief reason for this trouble is fail- 
ure to close the faucet properly and allowing it to drip over 
a long period of time. 

“We have found it good policy to use the standard self- 
closing faucet wherever possible. It has been a rule with 
me to make rounds frequently with the engineer and in- 
spect the plumbing with him. 

“Be sure your engineer knows his business. Supply him 
with necessary tools. I have noticed him using the ‘Skin- 
ner Reseater’ on many occasions. The use of this instru- 
ment prevents the throwing away of many faucets. 

“When. in conference with your assistants talk over this 
problem and explain to the pupil nurses, graduates too, and 
orderlies the necessity of closing faucets tightly.” 

“The question of leaky faucets is one which is shared in 
common with hospitals, hotels and institutions of like type,” 
says Dr. John D. Spelman, superintendent, Touro Infir- 
mary, New Orleans, La. “The problem does not exist merely 
because of the number of fixtures that are required for 
facilities of this type, but is more largely due to the type of 
use to which they are subjected. Of course, you could not 
possibly think of a faucet that could be installed, used 
properly, and never wear out, but it is a fact, nevertheless, 
that a great deal-of the wear and tear on hospital faucets 
is due to the faulty use, principally in the form of not 
properly turning-off, which condition with a valve slightly 
‘cracked,’ there is a constant fight of the column of water 
against the washer, followed by an unnecessarily rapid 
wearing of the same. If the myriads of individuals, em- 
ployes, and guests alike could be properly controlled, a 
great deal of this problem could be effectively solved. 

“In our institution, we have found that the washers have 
to be renewed on an average of every two months. We 


-have tried many types of washers, some of them being 


presented with very high claims from those who handle 
them, but no better results have been obtained than with 
the ordinary hard fibre washers. Soft rubber or leather 
washers are out of the question as they do not hold up and 
cannot be used on hot water taps.” 

Mrs. M. E. Lane, superintendent, James Lawrence Ker- 
man Hospital, Baltimore, Md., comments: 

“The trouble is in people allowing faucets to drip, not 
able to get them to understand all faucets should be turned 
off tight which lengthens life of same. We have lots of 
trouble due to children playing with them.” 

Dr. F. M. Hollister, superintendent, Brockton Hospital, 
Brockton, Mass., writes: 

“T do not hesitate to say that this is a chronic ill afflicting 
many hospitals. It is, however, in some cases more appar’ 


‘ent than real on account of the careless shutting off of the 


same by employes. 
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A sanitary as white, the gay bright colors of this 
furniture —but without its uninteresting, de- 
pressing air of complete sterility—they impart a 
warm and cheerful life to the room. 

The wood finishes are reproduced exactly from 
the richest of piano woods—walnut and mahogany 
of the softest tones. 

The smooth, lustrous finish is baked on, one hard 
coat after another, giving a surface which is not only 
rich and glossy, but wonderfully durable. Spilled 


medicines and antiseptics can be wiped off, leaving 
scarcely a trace. A damp cloth keeps it clean and 
fresh —sanitary. 


5 7 7 


The Dresser and Desk are from Simmons suite 
No. 115. The Chair is No. 105. The Arm Chair is 
No. 22076. The Somnoe is No. 22055. The Bed is 
the Henry Ford Hospital type No. 16711 with 
mechanically operated posture mattress bottom. 
The Mattress is Beautyrest. 


SIMMON S 


BEDS «+ + + SPRINGS 
MATTRESSES 


STEEL FURNITURE 
FOR HOSPITALS 
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You Save $$$$ 


instead of cccc 


Holding down operating costs is the aim of every hospital 
and large building. You can start cutting down expenses 
now by giving a thought to your floors. 


WHITE 
Mopping Equipment 


actually saves you dollars. It is designed to save the op- 
erator’s time; to make his job an easier one; to save mops 
and the cost of replacements and to do a better floor mop- 
ping job. 

White Mopping Equipment is in one compact unit while 
in use—but in four separate pieces for easy storing. Mount- 
ed on a truck equipped with ball bearing casters, the entire 
outfit consisting of one White Can’t Splash Wringer and 
two White Oval Mopping Buckets is easily pulled around 
by the convenient handle on the truck. 

The many features found in the Can't Splash Wringers take 
all the hard work out of wringing mops dry. Mops are 
squeezed dry with just a slight pressure on the handle and 
without tearing. ‘The water does not splash outside the 
bucket, but is directed downward by the metal tongues 
over the holes in the sides of the wringer. Operator's 
hands do not touch mop or water. 

White Mopping Buckets are oval in shape and provide 
more room for rinsing the mop thoroughly. They are 
made of galvanized sheet steel with reinforced sides and 
bottom and will stand more than ordinary daily use. 
There are two sizes of White Mopping Euipment: 


Junior Model 


No. 1—Can’t Splash Wringer for 16 oz. mops. Two—16 qt. 
White Mopping Buckets. 
No. 10—White Mopping Truck $13.00 


Senior Model 


No. 0—Can’t Splash Wringer for 20 oz. mops or 
arger. Two—26 qt. White Mopping Buckets. 
No. 20—White Mopping Truck...............-.s0c-----$15.00 










Order now from your dealer or fill in coupon for 
days’ trial. 






WHITE MOP WRINGER COMPANY 


Office and Factory 
FULTONVILLE, N, Y. 


New York Office— 
158 Chambers Street 







Mail 
This 
Coupon 


White Mop Wringer Co., 
Utica, N. Y. 
Send us all charges prepaid............Junior...........Senior. Can't Splash 


Mopping Outfit. After 30 days’ trial, we will either send check or 
return outfit at your expensc. 





Name of Supply House. 





Name 
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“We have a master mechanic in our hospital who makes 
repairs by the requisition system and the promptness in 
making these repairs is carefully checked up by the busi- 
ness manager. 

“We find that we have very little trouble if the faucets 
are kept adequately packed and completely shut off. We 
do, however, have more trouble with our stop cocks and 
plumbing connections in our hot water and steam sterilizers. 
These seem harder to control and require even more fre- 
quent inspections, packing, or renewal of parts.” 

W. L. Babcock, director, The Grace Hospital, Detroit, 
Mich., says: 

“Leaky faucets are common in hospitals, as practically 
all water outlets have more or less continuous use. 

“After trying three or four makes of faucets, this hospi- 
tal standardized on one make for all basin cocks, kitchen 
faucets, bath cocks, etc., known as the Bashlin line, made 
by the Bashlin Company, Warren, Pa. 

“The above company has selling representatives in all 
large cities. 

“These faucets have simple removable seats, easily re- 
placed at small expense and seldom leak if properly cared 
for.” 

“We are not having much trouble in our hospital in the 
maintenance of faucets,” comments §. G. Davidson, 
superintendent, Butterworth Hospital, Grand Rapids, Mich. 
“Of course in a place as large as this we have a maintenance 
man looking after all of the plumbing, but back of it must 
be a thorough education of every person coming in contact 
with the plumbing that they shall use it in a proper way. 
We have been drilling our whole organization for the past 
year and a half not only in the proper maintenance and 
use of the plumbing but all the other mechanical devices in 
the hospital as well as the rest of the hospital equipment, 
and we are getting excellent results. 

“The causes of leaky faucets are two: (1) Excess tem- 
perature; (2) Failure in closing the valve tight; because if 
the faucet is allowed to drip it wears the seat of the valve 
and the bib. The best bib we have been able to buy is the 
‘Wolverine,’ which will wear, at least in this hospital, for 
years. Another upkeep item on faucets is the use of iron 
faucet handles, nickel plated, instead of china handles.” 

Mrs. Kate Jackson Hard, Supt., The Saginaw General 
Hosp., Saginaw, Mich., writes: 

“Yes, we have the same trouble. Our engineer says that 
part of the trouble is that valves and discs are made by so 


many different people that it is difficult to get discs to fit 


properly. But the main trouble is that nurses do not take 
time to close faucets tight, and this ruins the disc. A 
campaign to get nurses and help to close faucets tight might 
help. However, it is a difficult matter to get a thing of this 
kind over to a large body of people, especially very young 
people, as they do not seem to realize its importance.” 

A representative of New Asbury Hospital, Minneapolis, 
Minn., says: 

“I would say this that we have been in the new Asbury 
Hospital building going on the fourth year. We have 1,240 
faucets here which are the self-acting and quarter turn 
type. Our cost for repairs for 1926 was $16.10. 

“I suppose the great trouble with the faucets is their 
leaking, but I think a good deal of your trouble could be 
eliminated by having them looked after properly. Of 
‘course time will tell whether these are as good as others, 
but they have proved very satisfactory.” 
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H O W 


LEADING HOSPITALS 


Make Use of 


FRIGIDAIRE 


{SEND FOR ILLUSTRATED BOOKLET TODAY} 


eo specially prepared booklet 
tells how many leading medical 
institutions make use of Frigidaire... 
shows why your hospital needs this 
scientific, automatic refrigeration. 


In kitchens and wards, Frigidaire 
keeps food fresh. Stops spoilage. Main- 
tains uniform temperatures far below 
the point where mold and taint develop. 
Freezes ice cubes suitable for packs and 
direct application. Makes frozen des- 
serts and other sickroom delicacies. 


In laboratories, Frigidaire holds 
any degree of coldness needed to pre- 
serve serums and vaccines. It is ideal 
for storing colloid solutions, body 
fluids, enzyme, chemical reaction mix- 
tures and those that decompose at 


ordinary temperatures. It provides the 
low temperature fixation that has 


revolutionized the technique of the __ 


Wasserman reaction. 


_The storage of films and developing 
fluids and the maintenance of proper 
developing temperatures in the X-Ray 
laboratories is easily accomplished 
with Frigidaire. 


Remember, Frigidaire is automatic, 
convenient, sanitary, economical. Uses 
no ice. Needs no attention. Costs less 
than ever before. Send for the free 
book. Ask about other Frigidaire 
equipment for hospital use. Write 
today. coat 
FRIGIDAIRE CORPORATION 


Subsidiary of General Motors Corporation 


Dept. A-501, Dayton, Ohio 


FRIGIDAIRE 


,ROGeCUQ ee «© OP +: 2 eRPe eA E+ HO TOC as 


























78 





HOSPITAL MANAGEMENT for November, 1927 






















Dishwashing that is 
really sanitary 
—and economical 


The perfect way in which VIC- 
TOR _ Dishwashers _ scrubbed, 
rinsed and STERILIZED dishes 
has recommended them to hospi- 
tals everywhere. But over and 
above this splendid cleanliness, 
VICTORS have done a great 
deal to banish the burdens of 
dishwashing, made it easy and 
speedy, at any time, day or night 
—and actually reduced the ex- 
pense to a minimum. 
Tell us your requirements and let 


us suggest the VICTOR to meet 


your needs. 


Victor Special Machine Co. 


Trenton—New Jersey 


New York Office: 500 Fifth Avenue 
Branches in All Principal Cities 














Dietary Department 




















Food Service Regulations 

Methodist Hospital, Brooklyn, N. Y., in its procedure 
book, sets forth the following regulations for the serving 
of routine hospital diets. These are reproduced by 
courtesy of the superintendent, Rev. James E. Holmes, 
D. D.: 

“Glassware clear and clean. 

“Dishes not cracked or broken. 

“Straws or glass tubes for those who need them. 

“Serve hot foods hot and cold foods cold. 

“Be sure that the patient gets the proper diet. 

“See that every patient has a napkin and-uses it. 

“Place the tray so that the patient can rach things 
easily. 

‘Always serve a glass of water or other drink on a tray. 

“Patients who are to be fed should not be served until 
the nurse is ready to feed them. 

“Drinks served between meals should always be carried 
on a small tray or bread and butter plate. 

“Diets as arranged by Medical Board Committee June, 
1919, with slight modifications: 

1. MILK DIET 

“6 oz. of Whole Milk at 6, 8, 10 A. M., 12 M., 2, 4, 5, 
8,12 P.M. (Specify if desired at night.) Calories: 1000 
(approximate). 

2. FLUID DIET 
(Milk, Broth, Gruel) 

“Breakfast—6 oz. of chicken broth or beef broth; 6 oz. 
of tea or coffee, cocoa or milk (barley, cornmeal or oat- 
meal gruel if ordered). 

“10 A. M.—6 oz. of milk. 

“Dinner—6 oz. of chicken broth or beef broth, 6 oz 
of tea or coffee, cocoa or milk (barley, cornmeal or oat- 
meal gruel if ordered), 1 cup of junket. 

“3 P. M—46 oz. of milk. 

“Supper—6 oz. of chicken broth or beef broth, 6 oz. 
of tea or coffee, cocoa or milk (barley, cornmeal or oat- 
meal gruel if ordered). ; 

“9 P. M.—6 oz. of milk. Calories: 1000 (approximate). 

3. L-E DIET (Lacto-farinaceous) 
(No eggs, broths, or meat extracts) 

‘Breakfast—Cereal, toast, coffee or milk. 

“10 A. M—6 oz. of milk. 

“Dinner—Cream soup, bread and butter, custard or 
junket or soft pudding, tea or milk. 

“3 P. M.—6 oz. of milk. 

“Supper—Milk toast, bread and butter, custard or 
junket, tea or milk. 

“9 P. M.—6 oz. of milk. Calories: 1500 (approximate). 

4. SOFT DIET 
(Richer in protein and starch than L-F Diet) 

“Breakfast—Stewed fruit, cereal, egg, toast or roll, 
coffee or milk. 

“10 A. M.—Cocoa. 

“Dinner—Cream soup of potato, onion or celery, or 
vegetable soup made with meat stock, or beef broth 
or chicken soup with rice. Potato—mashed or baked or 
creamed. Vegetables—well-cooked; dried, canned or 
fresh (no turnips, cabbage, cauliflower or onions). Bread, 
butter, soft pudding or ice cream, tea or milk. 
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Ideal Conveyor Equipment 


puts the food service 
of Minneapolis General 
on a Scientific Basis 


——— 


¥ 


bs f 


y 


Dr. Walter E. List, Superintendent of the 
Minneapolis General Hospital, realizes the im- 
portance of correct food service. The efficiency 
of an Ideal System has put this department of 
hospital management on a plane of exactness 
with other branches. 





Ideal Systems deliver food fresh, appetizing, 
hot or cold. The distance from kitchen to 
point of service has little or no effect of change 
on food. 


General efficiency is increased, waste is 
eliminated, and labor cut down. Ideal Con- 
veyors are noiseless, easy to handle, and thus 
do away with meal-time confusion. 


They are made in a wide variety of types 
and sizes, designed for all hospital food dis- 


At the Convention of 
the American Hospital 
Association in  connec- 
tion with The Colson 
Display 


tribution service. Electric and thermatic models 
—simple, compact, waterless. 


Hundreds of hospitals all over the world 
employ Ideals. No doubt there is an Ideal 
System near you. Write for names of users. 


Let us analyze your food conveyor needs, 
specify equipment and estimate on the cost. 


The Swartzbaugh Mfg. Co. 
Toledo, Ohio 


Associate Distributor: The Colson Co. 
with branches in twelve cities. 


deat 





Food Conveyor Systems 


4 Found in Foremost Hospitals 
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See what you 
can now get for 
the first time in 
a dishwashing 
machine f 

; a 













space saving 


Only 30 inches square! Fits any corner. Any 
2 door combination of the 3 doors can be instantly 
made, and changed at will. 









dollar saving 


Its price is the lowest on the market. 













o @ 
time saving 
This new Model 18 Faspray washes 4000 pieces— 
dishes, glasses, silver—an hour! 












*550 


_ In heavy copper with 
bronze and brass 
fittings. 

















F.o.b. Red Bank. 






Also made of Monel 
Metal, at slightly in- 
creased cost. 








Convenient steam steril- 
izer optional. 






Ask your dealer for 
full details. 








This remarkable new 
Faspray attracted large 
crowds at the Hospital 
Show. 






FASPRAY 


Corporation 


Plant and General Offices, Red Bank, N. J. 
@ 2185 






“Supper—Broth, milk toast or egg—or macaroni or 
rice (creamed or boiled), bread and butter, cream cheese 
or fruit jelly, custard or junket or stewed fruit, tea or 
milk. Calories: 2000 (approximate). 

5. FULL DIET 
(Private Patients) 
(Specify if large portions are desired) 

“Breakfast—Fresh fruit or berries. Cereal—oatmeal, 
cornmeal, hominy, cornflakes or shredded wheat. Eggs or 
creamed smoked beef, cod fish balls, or creamed cod fish, 
hot rolls and butter, coffee or milk. 

“Dinner—Soup-——vegetable, cream or puree, roast beef 
or steak, roast lamb, chop, chicken or fish (no pork or 
veal), potato—mashed or baked, salad—lettuce with egg, 
vegetable or fruit—with mayonnaise, French or boiled 
dressing, fresh fruit or canned fruit, custard, flavored 
gelatin, wafers or cup cakes, bread and butter, tea or 
milk. Calories: 2200 (approximate). 

6. FULL DIET 
(Ward Patients) 

“Breakfast—Cereal, creamed cod fish, or corned beef 
hash, fried fish, or creamed beef, bread and butter, coffee 
or milk. 

“Dinner—Cream soup or meat soup, vegetable soup or 
puree—three times a week, beef or mutton or fish, potato 
or rice or macaroni, vegetables—dried, canned or fresh 
vegetables in season (no turnips, cabbage, cauliflower or 
onions), bread and butter, soft pudding—rice, tapioca, 
sago or custard, tea or milk. 

“Supper—Meat hash or spaghetti, baked beans, vege- 
table salad or cream salmon, bread and butter, stewed or 
canned fruit, tea or milk. Calories: 2100 (approximate). 

7. NEPHRITIC DIET 
(Low protein, salt-free) 

“Breakfast—Cereal, egg, roll with sweet butter, coffee 
or milk. 

“10 A. M—6 oz. of milk, malted milk or buttermilk. 

“Dinner—Soup—cream, potato—baked or mashed, 
green vegetable, bread and butter, soft pudding, tea or 
milk. 

“3 P. M—6 oz. of milk. 

“Supper—Potato baked or creamed, bread and butter, 
custard or junket or stewed fruit, tea or milk. 

“9 P. M—46 oz. milk. Calories: 1600 (approximate). 

8. LOW-CARBOHYDRATE DIET 
(For chronic arthritis and for temporary use in Diabetes) 

“Breakfast—Two eggs, two strips bacon, one slice dry 
toast, coffee with 14, oz. cream. 

“Dinner—Soup—clear, chicken or fish (or small amount 
of lamb or ham for ward patients), two green vegetables 
—thrice boiled, gelatin without sugar, tea or coffee with 
VY, oz. cream. 

“Supper—Cold meat or eggs, salad with French dress- 
ing, one green vegetable—thrice cooked, one slice of bread 
with butter, coffee or tea with '4 oz. cream. Calories: 
1300 (approximate). 

9. COLD FOOD DIET 
(For Use After Tonsillectomy) 

“Breakfast—Applesauce or any other fruit, cold cereal, 
cream, sugar, roll or bread, butter, milk. 

“Dinner—Cold. meat, salad (vegetable or fruit), bread 
and butter, pudding, ice cream, ices, milk, etc. 

‘“Supper—Cold chicken, salad, bread and butter, cus- 
tard, junket or stewed fruit, milk. 
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Equipment for hospitals and Sanatoria. 


service. . 


country. 


MORANDI- PROCTOR Co. 


88 Washington St., Boston, Mass. 





Steam Table for Diet Serving Room 


Every modern hospital should have one or more. 


We manufacture and design Complete Kitchen 
Our China, Glass and Silverware give wonderful 


Fifty years of Quality and Service back our 
ability and desire to serve you as well as we are 
serving many of the foremost institutions in this 





Easily adapted to meet the indi- 
vidual requirements of infants in 
artificial feeding. 





Horlick’s “the Original 
Malted Milk 





In its composition, “Horlick’s” 
has a close relationship to the 
food value of human milk. It 





forms soft, flocculent curds in 
the process of digestion, and 
is easily assimilated even in 
many of the most difficult 
cases. 


Horlick - - - Racine, U. S. A. 

























Pays for itself in 
q short time 
in time, labor and bread saved 


j lly figure how soon 4 

- CU PALO" Bread Slice, — pay 
i i kitchen—and how 

tag ag ee c terms of dollars and 


cents. ve 
‘a9 25 loaves of brea 

Fi ag tC SUEFALO™ Bread a: - 

pit you 4 loaves daily - ~ yon — 

it wi id for itself. / 

pio bn produce a time saving of $3.50 

a month or $42.00 a year. 


f bread daily, the 
et gy s 100 I SFFALO™ Bread Slicer 










in about 4 months, W! 


a year. Hae 

on actual tests. 

ures are based up - 
Lage, afford to be without a machi 


that can show these results. 


3500 
tion; more than 
Write for, {utr Bread Slicers in daily use- 


JOHN E. SMITH’S sons COMPANY. 
50 Broadway i 


BUFFALO” 
CBread Slicer 








u“ 4“ 
BUFFALO 
FOOD CHOPPER 
Cuts down kit: 
chen overhead: 
Solves left-over 
food problem 


Se MMA MMMM 
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RCO MORTUARY RACKS 
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Part of Installation at St. Elizabeth’s, Boston, Mass . 


OTHER RECENT HOSPITAL INSTALLATIONS 


St. Luke’s, Duluth, Minn. U.S. Veterans’, Perryville, Md. 

Westerly, Westerly, R.I. U. S. Veterans’, Aspinwall, Pa. 
Deaconess, Boston, Mass. James Whitcomb Riley, Indianapolis, Ind. 
Herman, Houston, Texas Municipal Tuberculosis, Chicago, Ill. 


Distinctive Maforco Specifications in Brief 


Each compartment is equipped with removable 
telescoping tray carriage operating on machined 
bronze rollers in substantial steel frame. Tray is of 
one piece galvanized sheet steel or monel metal, bent 
over continuous galvanized pipe frame with handle 
formed at each end. Tray operates on carriage, so 
that it may be withdrawn its full length and yet 
remain in a horizontal position. All equipment is 
heavily hot galvanized, prohibiting rust or corrosion. 


WRITE FOR OUR COMPLETE CATALOG 


MARKET FORGE CO. ts.197 EVERETT, MASS. 


Also Manufacturers of 
Refrigerator Equipment—Hospital Trucks—Food Trucks 
Crypt Racks for Cemeteries 








**Suppose yo 


sats sey you buy one gallon of gas and 


Ridiculous question, isn’t it? 


they buy linens. 


hope they'll last. Why? Because 


effort; 
and chiefly, because you need six dozen. 






Sheets 













H.W. BAKER LINEN Co. 


411 WORTH STREET, NEW YORK 













“T have 
an unselfish 
viewpoint on 
hand-to-mouth buying.” - 


u started out in your motor car on a 100-mile pleas- 
Would you fill up your tank to capacity, or would 
then, as you 
needed it, stop and buy.a gallon at a time? 

ws Yet that’s 
2 exactly what some hospital men do when 
SS I don’t recommend over- 
buying, but I do say that if there is a need 
for six dozen sheets you ought to buy six 
dozen—not three or four dozen and then 
you 
eliminate a possibility of poor service to 
your patients; because you save time and 
because you get a better selection 


have proved, to my own satisfaction, that 


Cases Table Cloths hand-to-mouth buying is not economy. Re- 
Pillow , member, I said I have proved it. Let me 
Spreads Napkins tell you about it. Write me today. 





DIET FOR CHILDREN 3 TO 5 YEARS OLD 


“This schedule is for a child 3 to 5 years who is well 
or whose state of health demands no different diet from 
a well child: 


“7 to 8 A. M—Cream of wheat or farina (cooked 2 
hours in a double boiler), oatmeal, cornmeal, roman meal, 
cereal meal, hominy, rice, wheatena (cooked 4 hours) in 
water, preferably in which vegetables have previously been 
boiled, served with milk or butter, little or no sugar. 
Egg, soft boiled, coddled, scrambled or plain omelet. 
Applesauce, crisp bacon. Drink of milk. Bread stuff. 

“10 A. M.—Orange, prune, grape or tomato juice. 

“12 noon—Vegetable puree, chicken or lamb broth, or 
beef juice. Minced chicken or chop, steak, stewed beet 
or lamb, roast beef. Baked or boiled halibut or cod fish. 
Spinach, string beans, peas, carrots, sweet, baked or 
mashed potato, macaroni, stewed celery or onions, squash, 
cauliflower, asparagus tips, beet top, white turnip. Des- 
sert: Any stewed fruit (except strawberries), baked apple, 
rice, tapioca, or gelatin pudding, cornstarch pudding, cus- 
tard. Drink of milk. Bread stuffs. 

“Rest one and one-half hours after this meal. 

“3 P. M.—Grapes, apple or pear. Or a glass of milk 
with bread stuff. Sometimes weak cocoa or malted milk, 
4 teaspoonsful to 3 ounces of milk and 3 ounces of water. 

“6 P. M—Any cooked cereal as above—occasionally 
dry cereal. Broth, stewed fruit, junket or milk pudding. 
A vegetable. Cottage cheese. Occasionally weak cocoa. 
Milk. Bread stuff. 

“Bread stuffs. Whole wheat or plain white bread and 
butter. Toast, zwieback (unsweetened), Wheatsworth 
cracker, Educator. 

“Vegetable puree—One medium sized carrot, one small 
potato, one handful of spinach or lettuce leaves, one 
heaped tablespoonful of dried beans, peas, lentils or pearl 
barley, one-half teaspoonful of salt, one quart of water. 
Simmer on back of stove for four hours or place in fire- 
less cooker over night, mash through a strainer, make up 
to the quart with boiled water. Dry toast or zwieback 
| may be crumbled in it. Equivalent vegetables may be 
used. 

“Avoid: Tea, coffee, fried foods, cream pastry, cakes, 
candy, pork, goose, corn, tomato and cucumber.” 





Hospital Dedicated 


The new Methodist Hospital, Madison, Wis., was formally 
opened September 15, the program extending until September 18. 
Hospital people who participated included E. §. Gilmore, super- 
intendent, Wesley Memorial Hospital, Chicago, and Dr. Franklin 
Martin, director general, American College of Surgeons. The 
governor, the mayor, Dr. Reginald H. Jackson, chief of staff( Dr. 
Glen Frank, president, University of Wisconsin, Bishop William 
F. Anderson, Boston, Bishop Charles Edward Locke, C. M. Baker, 
president, board of director, and Dr. Fred W. Harris, district 
superintendent, also took part. 

—_——.——__— 


Year’s Work for 104 Patients 


Mercer Hospital, Trenton, N. J., of which F. W. Hefflinger is 
superintendent, in its latest report shows that a total of 1,964 
X-ray examinations were made, including 26 X-ray treatments. 
This hospital averaged 104 patients daily for the period covered 
by the report. The number of examinations reported by the 
-laboratory was 5,802, of which 1,118 were tissue examinations, 
3,429 were urinalyses, 133 Wassermann tests, 618 blood counts, 
149 blood chemistry. 
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: NEARLY 6 MILLION A DAY 
) ; : , 
The modern hospital claims that every day over 5,600,000 meals are served in all 
1 the hospitals of North America. 
Rr 
Just think of the multitude of dishes that must be cleaned carefully and scientifically. 
No wonder so many hospitals prefer the use of 
r 
‘ GNdO 
¥ S Cleans Clean r 
ir alary Cleaner, _Cleans® 
1, 
ai for this necessary work. 
si 
S- F ‘ ‘ 5 ° 
This cleaner has proved and is proving so superior for this work that every day 
sees an increasing demand for Wyandotte Sanitary Cleaner and 
3 Cleanser in all dishwashing operations, whether by machine or 
r. hand. 
ly Ask your supply man for 
g- “WYANDOTTE” 
ya. 
ad THE J. B. FORD COMPANY .- Sole Manufacturers - Wyandotte, Michigan 
th 
all =, 
ne 
: I L 
4 JENKINS INVALID LIFTER 
re: (Patented) 
up — Improved 1926 Model — 
ack 
be ° ° 
A Necessity for Every Hospital! 
ces, 
The Most 
Practical 
ally i 
18. and Efficient Patient may be lifted from bed and taken 
per’ TED yoda i hae coe: at 
yklin Invalid Lifter! out 6f bath tub—only a operator te- 
The oe TOILET OPENING IN CAN- 
Dr AS SEAT—no bed pan required. 
_ If you want to give your Nurses and Patients the GREATEST COMFORT, you 
‘écict ought to consider a JENKINS INVALID LIFTER. 
Many Hospitals and Institutions have already more than one in operation. 
A Trial will convince you of its many uses and advantages. The New Model 
is finished in a Beautiful Hospital Grey Duco Enamel. 
rer 1S 
) dir Sent on Approval 
1,964 reagan ln mond ety 
“es Se ieet bon ‘ed hile beading i beng LIVEZEY SURGICAL SERVICE, INC. 
vere changed and mattress turned. TOILET 101 HALSEY STREET {Sole Manufacturers) NEWARK, NEW JERSEY 
y the OPENING IN STRETCHER CANVAS 
tions, —no bed pan required. Write for Full Descriptive Circular 
yunts, 
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KELEKET PORTABLE 
X-RAY UNIT 


Sufficient for all 
radiographic needs 


You'll be glad to know about this. An X-ray 
unit, comprehensive in the scope of its work, 
practical in results, and so compact and econom- 
ically built in two sections that it can be easily 
carried, 


Although primarily built for use in the patient's 
home, it has ample capacity to energize a 30 
M. A. Coolidge radiator tube, and can be used in 
re vega office—sufficient for all radiographic 
needs. 


Its Keleket features of portability, efficiency and 
durability give it a distinctiveness that lifts it far 
above the ordinary type. 


The — transformer, as well as the Coolidge 
transformer, is built on the same principle and 
with the same accuracy as those of the larger 
type. The control unit gives it a wonderful ver- 
satility. 


The tube accessory section and carrying case are 
strongly and neatly built, and the tube does not 
have to be removed from its shield. 


It is a truly high-powered portable unit, a real 
diagnostic X-ray apparatus, yet can be easily 
changed to a mobile unit for the doctor's office 
by placing it on a rubber-tired, strongly con- 
structed tripod. 


For the sake of progress, investigate its possibili- 
ties—you'll be glad you did. Our representative 
in your territory will gladly «give you details, or 
write for Bulletin No. 41. 


The Kelley-Koett Mfg. Co. 
INC. 


~ 209 West Fourth Street 


Covington, Kentucky, U.S.A. 
“The X-ray City” 


- Keleket 














X-Ray; Laboratories 














Laboratories in County Hospitals 


Among the findings of the committee on county hos- 
pitals of the American Hospital Association in its reports 
at the 1927 convention, which was based on returns from 
82 county hospitals of various types, located in 23 states, 
was the following in regard to laboratory and allied 
services and equipment: 

“On the important subject of the laboratory, our reports 
were extremely disappointing. Thirty-eight of the 82 hos- 
pitals gave no reply whatever to the question. Thirty-five 
reported that laboratory work is done in the hospital, two 
that laboratory service is obtained from outside agencies, 
and seven that no laboratory work is done. Of the 35 
hospitals reporting the maintenance of laboratory service, 
23, including 16 tuberculosis hospitals and seven others, 
make the usual routine clinical examinations. Information 
on the remainder is too indefinite to permit classification. 
Six of the 35 hospitals report their laboratories as under 
thei direction of pathologists on full or part time, four 
have only technicians in charge, and four others some 
other member of the professional medical staff. The 
character or quantity of service furnished by the hospital 
has apparently no bearing on the problem of laboratory 
direction as far as these meagre data indicate. 


“If any worth while conclusion may be drawn from the 
above, it is that the clinical laboratory is a much neglected 
feature of county hospital services generally. The fact 
that so many hospitals failed to give any information 
whatever on the matter suggests the probability that they 
have no laboratories, and the meagre information given 
by those that do have them suggests that a very small 
number, even of these, is adequately equipped for labora- 
tory work. In the opinion of the committee greater 
emphasis should be put on the need for efficient laboratory 
organization and equipment in all county hospitals of 
whatever type. To this end it would be well to outline 
certain minimum standards of laboratory organization and 
equipment for hospitals of varying sizes and character of 
service. In county hospitals dealing chiefly or exclusively 
with indigent patients, there is always a tendency to 
minimize the need for competent laboratory personnel and 
adequate laboratory equipment. 

“County hospitals generally are apparently better 
equipped for X-ray work than might be expected in view 
of their indicated deficiencies in laboratory equipment. 
Sixty-eight of the 82 hospitals reported on this feature as 
follows: X-ray work done at hospital, 61; outside, 1; and 
no X-ray service, 6. Of the 61 hospitals equipped for 
X-ray work, 27 were, tuberculosis hospitals, 31 general 
hospitals, 2 communicable disease hospitals, and 1 a mental 
hospital. Information as to organization of X-ray service 
in these hospitals is, however, too scanty to merit analysis. 
Forty-eight of 62 hospitals reported the use of their X-ray 
equipment for radiography only, and 14 for both radiog- 
raphy and radio therapy. 

“Operating room facilities in county hospitals were re- 
ported on by 44 hospitals, of which 13 were for tubercu- 
losis only, and 31 for other types of patient. Of the 
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Fig, 1. Victor 
All- Metal Bucky 
Table completely 









equipped for 
Bucky radiog- 
raphy, for plain 
radiography, 
straight and stere- 
 oscopic, and for 
horizontal fluor- 
oscopy’. 




























Fig. 3. By adding the 
4-section oak top, the 
table may be used for 
plain radiography, 
straight and siereo- 
scopic. Note compart- 
ment at end of table to 
accommodate this top 
when notin use. 









Fig. 2. Table as itis 
supplied for Bucky 
radiography only. 








Fig. 4. Same equipment as 
in Fig. 1, but viewed from 
opposite side, showing how 
the fluoroscopic carriage, 
Auoroscopic screen mount- 
ing and tube stand are in- 
corporated. 








The New Victor All-Metal Bucky Radiographic Table 


Designed on the unit plan of construction, to permit the addition, at any time, of 
facilities for horizontal fluoroscopy and for plain radiography, straight and stereo 


B tac original Victor Bucky Diaphragm Table was an- 
nounced in 1921, and its rapid adoption and present 
wide use has determined its practicability and value as a 
standard unit in the modern X-ray laboratory, large andsmall. 


The tendency, however, to an increasing use of the 
fluoroscope before making a radiograph with the Bucky, has 
prevailed upon Victor engineers to so design this new all- 
metal Bucky Table that facilities for fluoroscopy may also 
be incorporated. Thus, with the patient in position on the 
table, the operator proceeds first with the fluoroscopic ex- 
amination to localize the area of pathology, then quickly 
slides the Bucky diaphragm and tube stand into position 
simultaneously, and makes the exposure without disturb- 
ing the position of the patient. 


Compare this method for speed and practicability with 
that of fluoroscoping with one apparatus, then moving 
over to another apparatus and again positioning the 
patient for the radiograph. 

The lowest, longest and narrowest Bucky Table on 
the market. Radiography and fluoroscopy at any point 
along the 79-inch length of the table—no cross members 
to obstruct the path of the rays. The height, 25 inches 
to curved top, makes it convenient for the patient to 
mount and to the operator for positioning. Furthermore, 
all manipulations and adjustments can be made from the 
operator's side of the table. 


A Bucky Table of this design and flexibility should help to solve the equipment problem in many 
instances—where limited floor space is a factor, or alimited appropriation, or where certain 
exigencies are met with in the laying out of an X-ray laboratory. 


Detailed description sent on request 


VICTOR X-RAY CORPORATION 


2012 Jackson Boulevard 
, XrRAY 


Diagnostic and Deep Therapy 
s Apparatus. Also manufacturers 
of the Coolidge Tube 














Chicago, Illinois 


PHYSICAL THERAPY 


High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and % 
Phototherapy Apparatus 
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t Hospital, 
Chicago. 


St. James Hos- 
ital, Chicago 
Freights, Illinois, 
showing a _nine- 
Y beam Multi-beam 
in position for 
maximum illu- 
minationin 
Trendelenburg. 


New Cook County 
Hospital, Chicago, 
is completely 
equipped — using 
five nine-beam 
Multibeams. 


Lutheran Deaconess Hos- 
pital, Chicago, Illinois. 
Multibeams still at original 
efficiency after five thousand 
operations. 


Every Hospital Should Have One of 
These Surgical Lights 


JoHNns Hopkins Hospita Uses Five 
MICHAEL REESE HOospiITAL OF CHICAGO Uses Five 
St. VINCENT’S HosPITAL OF Los ANGELES Uses Sevén 
Coox County HospitTat oF CHIcaco Uses Five 
St. MARGARET'S HOSPITAL OF HAMMOND, IND., Uses Four 
St. JosEPH’s Hospira oF LOUISVILLE, Ky., Uses Five 
BUTTERWORTH HospPITAL OF GRAND RapIps, MICH., 
Uses Four 
JACKSON ParRK Hospital oF CuHIcaco Uses Five 
MIAMI VALLEY HospItaAL OF DAYTON, OHIO, Uses Three 
GARFIELD ParK HosPITAL OF CHICAGO Uses Five 
LUTHERAN DEACONESS HosPITAL OF CHICAGO Uses Five 
AUGUSTANA HospPITAL OF CHIcAGo Uses Six 
Scott & WHuiTE HosPITAL OF TEMPLE, TEXAS, Uses Three 


But We Repeat Every Hospital Needs 
at Least One Operay Multibeam 


To The Architect: To The Surgeon: To the Sup’t: 
Permit us to supply We shall be glad to Our Literature de- 
scribes this fixture; 


supply you with fur- 


our blue print and 
ther technical ad- 


many exclusive ad- 


circuit suggestions. a 
Consider our drafting vantages and a list pins son nl Pek hy 
department at your of prominent sponsy hich it has been 
service. ors. found indispensable. 


Operay Laboratories 
7923 S. Racine Ave. Chicago, Il. 








former group, 12 hospitals have an operating room each, 
and 1 has two operating rooms. Of the latter group, 14 
have one operating room; 7, two rooms; 5, three rooms; 
2, five rooms; 1, seven rooms; and 1, ten rooms. One 
other reports ‘surgery done.’ No further discussion on 
this point seems necessary, except that 38 of the 82 hos- 
pitals gave no replies whatever to the question, and prob- 
ably are not equipped for surgical work. 

“Ambulance service, obviously an important element of 
efficient rural hospital equipment, is available at 52 of the 
72 hospitals reporting on this subject. Thirty-one of 
these have their own ambulances, and 21 utilize com- 
mercial ambulance services of one type or another. 
Twenty hospitals report no ambulance facilities. 

“Analysis of data on other special diagnostic and 
therapeutic equipment of the hospitals is merely sugges- 
tive. Four general hospitals and one communicable disease 
hospital have electrocardiographic equipment. Five gen- 
eral hospitals, 16 tuberculosis hospitals, and 1 contagious 
disease hospital have alpine or quartz lamp apparatus. 
Two general hospitals have equipment for basal metab- 
olism tests, 2 general hospitals have a fluoroscope, and 4 
general hospitals have equipment for diathermy. The sig- 
nificant thing in this analysis of hospital equipment is that 
more emphasis has been put on expensive equipment for 
treatment than upon the comparatively inexpensive labora- 
tory facilities for diagnosis.” 





300,000 Kahn Tests 

Comparative Kahn and Wassermann results, reported by R. L. 
Kahn, Pearl L. Kendrick and J. L. Landau, Lansing, Mich. 
(Journal A. M. A., July 9, 1927), with 174,580 serums indicate 
that the Kahn test is somewhat more sensitive than the Wasser- 
mann as it was employed in this laboratory. Comparative Kahn 
and Wassermann results in 8,661 cases of syphilis under treatment 
also indicate greater sensitiveness of the Kahn test. Similar com- 
parative studies in 1,184 spinal fluids indicate comparable sensi- 
tiveness with the two methods, except that the anticomplementary 
properties of fluids which prevent a reading of the Wassermann 
do not interfere in any way with the Kahn reaction. Experience 
with more than 30,000 Kahn tests reported to physicians indicates 
that this test is a dependable laboratory method in the diagnosis 
of syphilis. 








The Hospital Calendar 




















Rocky Mountain Hospital Association, Denver, Decem- 
ber 7-9, 1927. 
' Indiana Hospital Association, Indianapolis, April 12-13, 
1928. 

Ohio Hospital Association, Toledo, April 17-18, 1928. 

Michigan Hospital Association, April 19-20, 1928. 

Illinois, Wisconsin and Iowa Associations, Chicago, 
April 24-25, 1928. 

Midwest Hospital Association, April 26-27, 1928. 

Minnesota Hospital Association, May 1-2, 1928. 

Catholic Hospital Association, Cincinnati, June 18-22, 
1928. 

American Protestant Hospital Association, San Fran- 
cisco, August 4-6, 1928. 

American Hospital Association, San Francisco, August 
6-10, 1928. 

National Nursing Organizations, Louisville, Ky., 1928. 
_ Western Hospital Association, Portland, Oregon, 1928. 

“Methodist Church, South, Hospital Association, St. 
Louis, Spring, 1928. 
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T WOULD be difficult (if not im- 

possible) to name a quality, essential 
or desirable in laboratory equipment, 
which Alberene Stone does not possess. 
It is acid-and-alkali-proof, heat-and-cold- 
proof, non-absorbent, non-staining, non- 
pitting, non-scaling, smooth and clean- 
able. And it can be machined and 
assembled (without exposed metal) in 
any form of sink, table top, fume hood, 
shelving, tank or cabinet. Alberene Stone 
is 100% right for fixed laboratory equip- 








FRAP NENA 


SVEN EE: 


ment. that. sat 
Let us place in your hands modern labora - 
° tories, equipped for 
the Laboratory Equipment permanence with 
Catalog Alberene Stone. 


ALBERENE STONE Co. 


XG ISS WEsT 234 St. NEw YORK Ciry. yy 


Boston, Chicago, Philadelphia, Newark,N.J., Pittsburgh. 








Improve Your 
Anaesthesia Service! 


Are you entirely satisfied with your anaesthetics? 
Does you staff never feel that better results could 
have been obtained? Are patients always convinced 
that the best possible anaesthetic has been given 
them? If not, it will be worth your while to investi- 
gate the expert assistance which we have rendered 
many leading hospitals in this field. 


























In our immediate neighborhood, over 40 hospitals in 
Chicago use our apparatus with splendid results, and 
with anaesthetists thoroughly trained by us. We can 
train your anaesthetist also in the administration of 
Ethylene-Oxygen and Nitrous-Oxid-Oxygen. Our 
policy always has been to render a_ service—not 
merely to sell an apparatus. Write today for par- 
ticulars. — 














Full Information On Request. 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 
1767 Ogden Avenue Chicago, Illinois 
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It Saves Her Time 


N the modern technic of the treatment of 
engorged breasts, establishing milk flow and 


correcting inverted nipples, the nurse may | 


attend to her other duties while the Perfection 
Breast Pump performs her former task. It is 
electrically driven and the patient may control 
its action at all times. 


The Perfection Breast Pump requires very 
little suction for perfect milk expression. Air 
is forced back around the nipple with each 
return stroke, thus soothing the nipple and 
preventing irritation. The entire operation is 
noiseless and under such aseptic conditions 
that the milk does not need sterilizing before 
transferring to sterilized milk bottles. 


It weighs only 23 pounds and is equipped 
with a balanced handle, making it convenient 
to carry anywhere and to quickly attach to a 
light socket. 


The Homeopathic Hospital of Essex County, 
East Orange, N. J., writes: “The Perfection 
Breast Pump we purchased some four months 
ago has been in steady use since its arrival and 
has proved very satisfactory.” 


Our catalog, which is yours for the asking, 
explains the many special features in the Per- 
fection Breast Pump, but why not ask us to send 
you a Breast Pump on approval. 


Perfection Manufacturing Company 
2183 East Hennepin Ave. Minneapolis, Minn. 
Sold by Leading Hospital Supply Dealers in U.S. A. 
Sole Canadian Agents 
THE J. F. HARTZ CO., LIMITED 
Toronto and Montreal 


PERFECTION 


ELECTRIC BREAST PUMP 








Nursing Service 




















Recruiting for a Small School 


By ESTHER ROTHERY, R. N. 
Superintendent of Nurses, Aurora, IIl., Hospital 


The recruiting of young women for the small nursing 
school has ever been a perplexing one. Especially monu- 
mental do the difficulties loom in the hospital which is in 
close proximity to the larger cities. The prospective stu- 
dent argues with herself that if she is leaving home for 
three years she might just as well travel 25 or 50 miles 
farther to the adjacent metropolis where she may enjoy 
the many opportunities it can afford her; and finally, after 
having expended her energies on three years’ hard work to 
obtain a diploma, to enjoy the privilege of proclaiming 
herself a graduate of a school known throughout the coun- 
try. And we can’t blame her. 


Therefore it rests with us who make up the personnel 
of the small institution to bring our course of instruction 
as near on a par with that of the large school as possible. 
We must keep up to the standard curriculum and impress 
it upon the applicant that we are up to standard. The 
full-time instructor is an absolute essential in the accom- 
plishment of that end. I know that in the years before 
our school had the services of such a person, young women 
refused to consider it. They could become practical nurses 
without spending three years in the making. The fact 
that they may remain close to their homes theoretically 
receiving a training equal to that of a school in Chicago, 
New York, or Boston is one of the greatest factors in keep- 
ing them from going beyond their own town in search of 
the prized diploma. If we can make our students proud to 
graduate from that little school, the alumnae will help to 
put it on the map. 


In every small town we have doctors graduated from the | 


foremost school and who have had experience in the 
largest hospitals under the cream of the medical profession, 
who are just as interested as the training school staff in the 
education of the students. They are very willing to carry 
their share of the burden—and the opportunity of having 
these doctors lecture to them is a good selling point for the 
school. 

_ The doctor, the graduate or student nurse, and the 
patient wield the greatest influence for either the good or 
the evil of the hospital. The nurse can exert her influence 
both directly and indirectly. Indirectly through the patient, 
who judges the standard of the hospital school by the nurse 
caring for her. Especially is this true of the graduate 
nurse in the private home, where she comes into such close 
contact with not only her patient but the entire household. 


The young woman contemplating entering the profession 
will naturally turn to her family doctor for counsel—at 
which propitious moment he can put in a good word for 
the hospital which renders service to him and to his patient. 
I have heard of several doctors boasting of the number of 
aspirants to the profession that they have steered away 
from their own local hospital to alien ones. I can attribute 
this only to the petty jealousies that exist between various 





From a paper read before 1927 meeting, Illinois State Graduate Nurses’ 
Association. 
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youl GARMENTS»«. 


HOSPITALS and NURSES 





BRAND 














Made of Standard Materials 








UNIFORMS ; 


THE GRADUATE NURSE - THE STUDENT NURSE 
THE MAID 


Perfectly Tailored 
Guaranteed to Fit 


Individual Measurements Followed Exactly 
Stock Garments Made in Unhemmed Len 


All Uniforms Are Made in Our Own Factory 
Cost of Garments Ranges from $1.00 to $5.00 Each 
Your Saving Is from 25 to 50% 


Send Your Own Samples e Specifications, or Write for Our Samples and Complete Details. 
We Can Save You Both Time and Money. 


PURCHASE YOUR GARMENT REQUIREMENTS DIRECT FROM FACTORY 

























agths 
Special Styles Duplicated 























ESTABLISHED 1845 
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, HENDERSON 
0 


ot Warmer 





Cozy Foot-Comfort for All 


with 


HENDERSON FOOT WARMER 


The famous Henderson Foot warmer (patented) 
is in use in thousands for the purpose of giving 
comforting warmth in hospital beds, baby cribs and 
carriages and outdoor sleeping quarters. It assures 
warm feet all night under all circumstances— 
something which much more expensive devices often 
fail to produce. 


It is carefully made, by hand, with a patented 
screw top which is guaranteed not to leak. It will 
not roll over, corrode, or otherwise cause annoyance 
or inconvenience. It will give life-long satisfaction 
and service. $2.75 each delivered in the U. S. 


Special prices to hospitals 
on quantity orders 


DORCHESTER POTTERY WORKS 
109 Victory Road Dorchester, Mass. 






















Things to do To-Day 
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SIGNALING 
EFFICIENCY 
NY Shen eels 


: dt 

ie 
complete call system 
equipment in unoccu- 


] 
ie 
pied rooms, since any 
room can now be equipped on a moment’s notice. 























Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 












Send for further particulars 
The Chicago Signal Co. 


312-318 South Green Street CHICAGO, ILL. 
ee ee ELD) 















THE SANITARY DUST RECEIVER 
FILLS A LONG FELT NEED 



















If You Try It, You Will Like It 


Over one hundred leading hospitals have become users of 
the Sanitary Dust Receiver in the last six months. 






What does it mean? We will let you form your own con- 
clusion. 





It’s modern, practical, attractive in design, and easy to 
operate. Sent on ten days’ trial to any hospital. 


SANITARY DUST RECEIVER CO. 
9 West Main St., Malone, N. Y. 
























in the minority and we are keenly appreciative of these 
factions in all small towns. However, such counsellors are 
doctors who are our friends. | They, knowing that the 
training school is the backbone of the institution are, I 
know, glad to help strengthen the stability of that backbone. 
It behooves us to give them adequate service to keep their 
interest stimulated. 

The minister is another source of advice and counsel and 
if there is a school of his denomination in the nearby city, 
the odds are against the non-sectarian institution in his own 
town. One minister recently invited the superintendent of 
a hospital in a large city to speak to the young women of 
his congregation on behalf of the nursing profession and 
incidentally his own hospital. Any who were interested 
were urged to meet with him after church. He even went 
so far as to telephone two young women, who had already 
applied for entrance into the local hospital, for an inter- 
view at the parsonage. Fortunately he was unsuccessful, 
but it is an instance of one of the many forces against us. 

I was very much interested in the replies of our present 
class of probationers to the question put to them, “Why 
did you choose the Aurora Hospital School for Nurses?” 
Almost 50 percent of them (the class numbers thirteen 
among other reasons, chose it upon advice of their doctor. 
Some were influenced by nurses, both graduated and in 
training, or their families and friends had liked it as 
patients. Nine of the thirteen also stated “because it is 
near home.” 

The greater percentage of applicants for the small school 
are from the home town and surrounding country, conse- 
quently, a personal interview is almost always feasible, and 
a greater advantage in recruiting can thus be gained. The 
name of the well known school of nursing speaks for itself 
and the candidate will be attracted to it without any en- 
largement upon the information supplied in the prospectus. 
In an interview we have a chance to discuss with her the 
pros and cons of our school and the alluring far distant one, 
with of course special stress on the pros. And there are a 
few. 

Their home, perhaps, is in the immediate vicinity and an 
assurance that they shall be allowed to go home whenever 
possible carries weight. The food is an important factor. 
We all know that institutional food at best may become 
monotonous and it stands to reason that the meals can be 
more varied and made more palatable when cooked for 150 
than for 1,500. 

. The personal expenditure of the student cannot help 
but be less in the small town. There is not the incentive 
to spend that the large city creates. We have found that 
many students have gone through the three years with no 
financial aid outside of the allowance given by the school, 
and they have not suffered socially or otherwise. 

Regardless of the student’s serious purpose in entering 
the nursing profession she can’t help but be attracted also 
by the social activities of the school—for she must have 
recreation. The trend of the times to build elaborate nurses’ 
homes (I speak of the large well-endowed institutions) 
including gymnasium, swimming pool and adequate facil- 
ities for entertainment is proof positive of the need of 
those social activities in the nurses life. And there again 
we have to fight strong competition. Our homes at least 
can be comfortable without all the luxuries; and the 
Y.-W. C. A.’s in every small town are always ready to 


co-operate. (Continued on page 98) 
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Shifting 
Responsibility : 


Y reason of the duties im- 

posed upon its nurses, the 

hospital is morally respon- 
sible for their health. 

Much of the illness among nurses 
results from laxity in dress when 
emergencies call them from build- 
ing to building in inclement 


“Model No. 65—-THREE-QUARTER SIZE—54” LONG weather. 
Hundreds of institutions have 


NORINKLE ae” ! shifted this moral oo nt 
° requiring nurses to wear Standard- 
gig ized Capes whenever duty takes 
Economy—Durability them _ outdoors. Standard-ized 
we J I _ —- you a NORINKLE RUBBER Capes Protect. 
IEET which has been in continuous use on one of ere 
our ward beds since the early part of June, 1922. Sample cap pox “ wstiore J ns 
This sheet, which was taken at random from PP 
those in use in the Hospital, testifies to the excellent 
quality of the materials you use.” 


JaMes U. Norris, Supt. NURSES’ COATS [ 
WOMAN'S ae oe IN THE STATE OF NURSES’ CAPS 


YORK ’ ¥% Length Cape 
New York City. NURSES’ SWEATERS g p 


¥ 


Write for Samples and Catalog STANDARD APPAREL CO 
Henry ae Kaufma & Co. Manufacturers Nurses’ Outer Apparel Exclusively : 
nn Cleveland, Ohio 


301 Congress St. Boston, Mass. 1227 Prospect Ave. 








ABSOLUTE SAFETY IN THE 
CHILDREN’S WARD 


The accompanying cut is a “close-up” picture of the construction of 
No. 2503 Crib, showing safety devices incorporated in this: 


No. 2503, “The Safest Crib’’ 


A—Filler rods are spaced three inches apart. 


B—Rail Knob is permanently attached. 


C—"Safe-T” locking device prevents accidental dropping of side 


oo SRSA PRIORI LAL GE ABE I BIE A in 0 


gates. 


D—Additional guide prevents gate from bulging outward away from 
mattress. 


E—Malleable iron corner plate (unbreakable). 


F—Spring supported by cold rolled steel hook, % in. thick. 
H. D. DOUGHERTY & CO., Philadelphia, Pa. 
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The Right Kind 





AMERICAN Felts in themselves are dur- 
able. What makes them even more so 
is the fact that they invariably fit the job. 

A complete line sufficient to cover every 
felt requirement is carried by the American 
Felt Company. A staff of experienced felt 
men stand ready to advise on any particular 
use of our product. 











AMERICAN FELT COMPANY 


No. 213 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 

















The 
_ Applegate System 
Guarantees 
Absolute Indelibility 
Lasts Life of Goods 


The low cost of 
MARKER will sur- 
prise you. Total mark- 
ing cost cannot exceed 
2c per doz—no re- 
marking. Quick and 
accurate sorting is as- 
sured, as it is the only 
ink made that remains 
plainly visible and 
lasts life of goods. 
APPLEGATE CHEMICAL CO. 

5632 Harper Av., 
Chicago, Ill. 
—onanenenene Coupes Blow tsfor You Conentete ounce ene 


0) SPECIAL INK OFFER 
We will send %-lb. can on trial. If you like it—send us 
2.50. If you don’t like it—return it. 
Used with either Pen or Marker. 





Cj Send full Information and Sample Impressions. 






































| The Hospital Laundry 











Department Heads Study Laundry 


In the round table conducted by John R. Howard, Jr., 
superintendent, New York Nursery and Child’s Hospital, 
at the New York state hospital convention this year, H. H. 
Warfield, superintendent, Carson C. Peck Memorial Hos- 
pital, Brooklyn, thus told of how the work of different 
departments is discussed at the weekly conference of depart- 
ment heads of the institution. This particular conference 
began with the work of the laundry and the comments are 
reprinted in the belief they will be of interest to other 
hospitals holding such conferences, as well as of interest 
in comparing the routine of a hospital laundry department 
with the methods of the Peck Hospital, as outlined: 

“We usually open the meeting by asking for the laundry 
report that is given by the matron, as to the number of 
pieces passing through the laundry the week previous. 
Then the directress of nurses will give me the average cen- 
sus of patients for the same week and that is recorded. 
If the number of pieces passing through the laundry seems 
to be unusually large, we compare with the same day of 
a week ago. 

“We first got our linen count by counting the soiled 
linen and after a while we gave that up. Now, after the 
linen is finished it goes on the tables and we get the count 
when the requisitions from the floors are made out and the 
linen goes into the baskets. The count is pretty accurate. 

“Then we pass on from the laundry count at these meet- 
ings and get a report by the person who made the inspec- 
tion the week previous so as to find out what the criticisms 
are. Then we pass on and read a report of the day of the 
meeting for the purpose of checking up to see if things 
reported out of order the week previous are still out of 
order. There have been times when some have taken excep- 
tion to the criticism, but I always ask them to be open in 
their compliments as they are in their criticisms. We aim 
to keep the meeting open for one-half hour. At these meet- 
ings we have the directress of nurses, the matron, the 
women in charge of the office, bookkeeper or cashier, the 
senior technician in the laboratory, the pharmacist, the 
chief engineer, the dietitian, and at times the women in 
charge of the laundry room, who is under the matron.” 


Should This Hospital Have a Laundry? 


A question frequently asked at hospital meetings re- 
cently was propounded at the American Hospital Associa- 
tion convention at Minneapolis, when a young superin- 
tendent asked if his hospital of 150 beds would be justified 
in establishing its own laundry department. 

A veteran superintendent immediately answered in the 
affirmative, but he failed to answer some questions relating 
to details of laundry economy which the other adminis 
trator felt should be answered in bringing this matter be- 
fore his board for action. 

“I would like to have some figures which would enable 
me to make a satisfactory comparison between what I pay 
to an outside laundry now and what our own laundry 
would cost,” he explained. “I have asked several superin’ 


‘tendents to give me figures on the cost per pound for 


hospitals which I feel are somewhat comparable to ours, 
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EVERYTHING YOU NEED 
FOR THE MODERN HOSPITAL LAUNDRY 


A turn of the 
key regulates 
the heat. 





The ABESTO Automatic 
“Self-Control” 


I. X. L. Soap Chips Electric Iron 


Two sizes only— 
Put up in barrels weighing about 200 Ibs. net. No. 6%4—7-lb. size 
No. 9 —9-lb. size 








Our I. X. L. Brand High Test Chloride Lime Velvet-Rainbow Starch 


(Bleaching Powder) with FRYBRO Washing Soda Best for all hospital work. 
properly mixed in the solution according to our 
formula, makes the best as well as most economical 
bleach that you can use. 


10-Ib. Enameled Cans 
Case 24—10-pound cans, or 
Half, Cases 12—10-pound cans. 


10-pound Zinc Cans— 

Half Cases 12—10-pound cans. 
300-pound Galvanized “Rust Proof” Drums 
100-pound Galvanized “Rust Proof” Drums 
50-pound Galvanized “Rust Proof” Drums 


<7, FRYBRO 
foot Bp Use FRYBRO Washing , 


4] Soda and you will get bet- 
masNaiaaey ter and more profitable 


iy 
Zr 





A? 





The Safest Sour you can use in 
your laundry. It not only produces 
the best results, but it gives com- 
plete protection to your linens. 


\ 





QD RY results in the washroom, Fry’s No. 18 
LTT FRYBRO is the depend- pee 
able washing soda for the Aniline Blue 


best results all the time. Put up in barrels weighing 280 
pounds net. 


Especially adapted 
for Hospital work. 
Best results assured. 


Fig. 52 Canvas Hospital 





Truck 
Equipped with Rubber Tire ) 
Casters. Canvas body detach- / | Compl 


able for cleansing or renewing. 
Designed for hospital use where 
noiseless operation is an impor- 


, = tant feature. For removing iron rust stains from linens 
FIG. 52 without injury to the fabrics or fast colors. 





— 


We will be glad to quote on your requirements for any of these supplies and specialties. 
Ask for Catalog No. 27. 


THE FRY BROS. CO.) cincinnatt, onto 
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Standardize 
On This Number 





















Archer Extra Heavy” 
pital rubber sheeting we 
have ever seen— 
superior in dur- 
ability, bedding 
protection, and 
yearly economy. 


piece 


trial 


at $2.00 
yard will con- 
vince you, too. 


We make 23 different rubber sheet- 


ings but we recommend “No. 227— 
as the best hos- 


Made B 
ARCHER RUBBER “company 
MILFORD, MASSACHUSETT. 


























Where, 


Everyone admires a highly polished 
floor—a glistening finish which brings 
out the built-in beauty. Yet so often 
Beauty and Danger walk hand in 
hand. In CAR-NA-VAR there is 
obtainable a floor treatment which, 
through the high polish which it takes 
and retains, enhances the beauty of 
any floor, Yet CAR-NA-VAR 
treated floors are not dangerous . . . 
they are not slippery. 


Write for detailed information 

















WATSEKA, ILLINOIS 












4 





‘ 








if not in the Hospital, is it necessary to provide 
against the all too common hazard of slippery floors? 


CAR- 


safety, will cut 
the operating ex- 
pense of any 
Hospital. The 
elimination of 
scrubb' is but 
one item en- 


foot per year 
through the use 
of CAR-NA- 


CONTINENTAL CHEMICAL CORP. 





\ 
NA- VAR, 








but I have not yet heard from them. What I must have, 
I feel, are some figures based on the full cost to the hospital 
involved, of the operation of the laundry. 

“TI can appreciate some of the advantages of owning your 
own laundry, such as greater control of supply of linens, 
control of processes, especially those affecting the length 
of service, a lower investment in linens, etc., but I would 
like to have these general statements backed up by some 
definite figures.” 

Will some readers of HosprraL MANAGEMENT help this 
man by giving him some facts and figures concerning the 
cost of their laundry service? Hospitals of 150 beds are 
especially invited to send in comments. 


: 








Data File of Manufacturers’ 
Literature 

















The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HospPitAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 

Alcohol 

No. 188—TInstructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Purposes.” 
Federal Products Company, Cincinnati, Ohio. 

Bottles 

No. 193—‘Owens Bottles for Hospitals.” 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. The 
Owens Bottle Company, Toledo, Ohio. 

Cotton and Gauze 


Leaflets describing Curity hospital supplies, gauze, cotton, 
Lewis Mfg. 


133; 
bandages, bandage rolls, pads, zinc-oxide plasters. 
Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 


12-page booklet. 


Disinfectants 
“Lysol Disinfectant,” describing method of manufactur- 
Lehn &* Fink, Inc., New York. 
Flooring 
No. 232. An illustrated catalog of 68 pages on Stedman 
reinforced rubber flooring. Stedman Products Company, South 
Braintree, Mass. 


200. 
ing Lysol. 


Foods 
126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.”” 16 pages. S Gumpert Co., Inc., Brooklyn, N. Y. 


No. 178. Food price list, 32 pages. John Sexton & Co. 


352 West Illinois street, Chicago, IIl. 

Furniture 
““Simmons’ Beds, Mattresses, Cribs and Couches.” 
“Simmons” Steel 
The Simmons 


118-124-125. 
“Simmons’ Hospital and Institution Catalog.” 
Furniture for Bed Rooms.” Illustrated catalogs. 
Company, 666 Lake Shore Drive, Chicago, Iil. 

167. ‘‘Faultless’ Aseptic Hospital Furniture,” 224-page illus 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th and 
Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 
No. 236—New General Catalog No. E-29 of supplies for 
restaurants, hotels and institutions. 100 pages, illustrated. Albert 
Pick & Co., 208 West Randolph street, Chicago, IIl. 




























uctur’ 








HOSPITAL MANAGEMENT for November, 1927 












The simple, sanitary, permanent, economical method of 
identifying linen as hospital property is to use Cash's 
Names—woven on fine cambric tape in fast colors. Sew 
Cash’s Names on all sheets, pillow cases, blankets, towels, 
uniforms, etc., to prevent loss or misuse, cut down re- 
placement costs and increase individuality. A folder of 
styles and samples will be sent on request—or send in a 
trial order now. 


NE. ess siptienenes occiead $1.50 > Ge ed $2.50 
TD irate 3.00 





J. & J. CASH, Inc. 


207th Street, South Norwalk, Conn. 
Los Angeles, Calif. Belleville, Ont. 














Colsor Book Truck 


Write for our Model 
complete catalog 6127 







Branch Offices 
and Warehouses 
of the 
Colson Stores 
Company 


New York 
Chicago 
Los Angeles 
Boston 
Philadelphia 
Baltimore 
Buffalo 

%. Cincinnati 
& Detroit 
Cleveland 
Pittsburgh 
St. Louis 


Designed par- 
ticularly for 
Hospitals. 


May be wheeled up close to patient’s bed and is inclined 
so the patient may look the books over by merely turning 
his head. Made entirely of steel, mounted on ball bearing 
rubber tired wheels. 


THE COLSON COMPANY 
Elyria, Ohio 














What Shall We Do With Patients’ 


Clothes ? 
——— The problem solued—— 
































The “Stanley” Patients’ Clothes Container fills 
a long felt want aud answers the daily ques- 
tion ‘‘what shall we do with patients’ clothes?” 


The “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. Will accommodate the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and 
‘hen suspended from the metal support inside 
the container. The bottom frame provides a 
place for hats, shoes or other articles. A loop 
over the opening of the container for identifica- 
tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple, 
good looking and unquestionably worthwhile. 


May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO, 
Hospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 
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GERMICIDAL es MEDICATED ~ 


v7 
Concentrated quid Surgical Soap 


EXTENSIVELY cleaning—delightfully soft—non-irritating— 
economical. Germa- Medica is the soap that has become the 
favorite of Surgeons and Surgical Nurses. Easily installed in 
old or new scrub-rooms—dispensers are portable. Levernier 
Foot Pedal Dispensers furnished free to users of Germa-Medica. 


Write for Literature. 











& Ve HUNTINGTON LABORATORIES Inc cs 
Huntington, Indiana 
7. 





. §. 8S. WHITE 
@p NON-FREEZING 
NITROUS OXID 


U. S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability to 
regulate volume accurately and to maintain 
perfect anesthesia with the least attention 
to valves gives the anesthetist entire con- 
trol of the patient. 


S. S. White Non-Freezing Nitrous Oxid 
is non-toxic, of the highest purity, safe and 
satisfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 
THE S. S. WHITE DENTAL MFG. CO. 
“Since 1844 the Standard” 


Philadelphia si 











Hospital Equipment 

128. “Mone! Metal in Hospital Equipment.” 16-page booklet. 
The International Nickel Company, 67 Wall street, New York 
City. 

rm Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies. 224 pages illustrated. Meinecke & Co., 
66-70 Park Place, New York City. 

196. Booklet on “Nurses and Hospital Supplies,” illustrating 
various types of surgical gowns, patients’ gowns, nurses’ garments, 
etc. E. W. Marvin Company, Troy, .N. Y. 

198. “Greater Economy in Sheets and Pillow Cases,” 12-page 
booklet containing actual samples. Utica Steam and Mohawk 
Valley Cotton Mills, Utica, N. Y. 

No. 224. A 72-page illustrated catalog for 1927 of wholesale 
hospital supplies, published by Will Ross, Inc., 457-459 East 
Water street, Milwaukee, Wis. 


Kitchen and Food Service Equipment 


No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 2418 Bloomingdale 
avenue, Chicago. 

110. “Ideal, America’s Leading Food Conveyor.” 24-page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O. 

111-112-113-114. “Pix Kitchen Equipment.” “Pix Master- 
Made Heavy Duty Coal Range.” “Pix Master-Made Electric 
Kitchen Equipment.” “Pix Jacketed Kettles and Kindred Equip- 
ment.” Illustrated folders. Albert Pick & Co., 208-224 West 
Randolph street, Chicago, IIl. 

219. <A 48-page illustrated booklet on electric bakery, hotel 
and restaurant equipment. Edison Electric Appliance Company, 
Inc., 5660 Taylor street, Chicago. 

No. 235. “Some Thoughts About Hospital Food Service 
Equipment” is the title of a 21page booklet, containing floor 
plans and photos of kitchens issued by Albert Pick & Co., 208 
West Randolph street, Chicago. 


Laundry Equipment and Supplies 


No. 237: “The Washroom,” is the title of a book of 130 
pages with laundry illustrations, giving the findings of a laundry 
research department of several years, also a 19 page booklet on 
“The Relation of the Institution Laundry to Conservation of 
Hospital Linens.” Procter & Gamble Company, Cincinnati, O. 

181. Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Milwaukee, Wis. 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O. 

122. “Catalog of Laundry Equipment.” 288-page illustrated 
catalog, laundry equipment and. accessories. Troy Laundry 
Machinery Company, Ltd., East Moline,«dll. 

135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American‘ Laundry Machinery Company, Norwood 
Station, Cincinnati, O. 

Nos. 185-186-222. “Modern Washing Step by Step.” A prac- 
tical handbook on washing. “Scientific Washing,” a: series of 
pamphlets covering many phases of laundry procedure. “A Dic- 
tionary for Scientific Washing.” A pamphlet: with laundry 
definitions. The Cowles Detergent Company, Euclid: avenue and 
East 102nd street, Cleveland, O. 


Nurses’ Garments 
301. Nurses’ capes and caps, with samples of materials. 
Standard Apparel Co., 1227 Prospect Ave., Cleveland, O. 
302. Catalog of nurses’ uniforms. Mandel Bros., Chicago. 


Rubber Gloves, Sheeting 

No. 187. Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, O. 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 
illustrations and different sizes, including rubber cushions. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

Signal Systems 


” 164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12-page illustrated pamph- 
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The Wilson Rubber Company 











Manufacturing 


Surgeons’ Gloves 


In a complete line of weights and sizes in 
either banded or rolled wrist construction. 
All of known high quality and rendering the 
most economical service. 

Also 
Finger Cots—Examination Cots—Obstetrical 
Gloves — Autopsy Gloves — Drainage Tubing— 
Dilator Covers—Acid and Industrial Gloves— 
Household Gloves—Electricians’ Gloves. 

Selling Through the Jobber 


The Wilson Rubber Company 
CANTON, OHIO 
Largest Exclusive Glove Manufacturers in the World 





























Tax Free Alcohol 


95% U. S. P. 


96% C. P. 
ABSOLUTE 


U. S. INDUSTRIAL 
ALCOHOL CO. 





U. S. INDUSTRIAL 
CHEMICAL CO., ine 


110 EAST 42ND STREET 
NEW YORK 


Branches in all principal cities 


KROME. PLATE 


Rust-Resisting- 
SURGICAL INSTRUMENTS 





No Longer a Theory—Now 
a Proven Fact 


UR Krome Plate Instruments do outlast ordi- 
nary nickel instruments many times. Actual 
hard Hospital experience has now demonstrated it 
and some of the best rated Institutions are standardiz- 
ing on it. 

Many inferior imitations are appearing on the mar- 
ket. The above trade mark will protect you. We will 
replace any instruments that go wrong; no charge. 

The cost is only a trifle more than nickel plated 
instruments. 


Every Good Dealer stocks them. 
You Know 


X-ACTO Syringe 


—and NOW! 


After two years of effort, research and tests we are proud 
to announce as a fit mate to this sterling syringe, 


XACTO Hypodermic Needle 





fi AS +.) 
ee 










nm = er ¢ 


% 


~ RUSTLESS STEEL 


@ Highest chromium content steel (23%). 

@ Razor edge hand honed points that STAY sharp. 

@ Flexibility and temper of finest carbon steel. 

@ Efficient hub that prevents point touching and allows 
good purchase to put on and take off. 

@ Hub specially milled to take cleaning wire easily. 

@ No more pricking of fingers. Just lift up needle rack. 

@ Fits X-acto Carter ‘grip and needle lock. 

@ Moderately priced—$2.50 dozen and up. 

@ Made in eighteen practical sizes. 

@ Sold only in patented convenient metal case. 


The PNOKAGE 3 





WRITE for 
Free Sample 








“Sold thru 
Dealers Only” 


N 


S. Doniger & Co., Inc. 


23 E. 21st Street, New York City 
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The Hugh H. Young 
X-Ray Urological Table 


The flat Bucky Diaphragm insures clear, definite radiographs and elimi- 
nates all guesswork. The tube stand is accurately centered and each table 
is individually calibrated to secure best results. 


The Young table gives the operator a clearer conception of what 
mechanical perfection means in urological, cystoscopic and surgical work. 
Write for description. 


s#&€M ax WOCHER & §ON Co, 


Surgical Instruments and Supplies 
29-31 West Sixth St. Cincinnati, O. 





























Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 


= 

















let. Chicago Signal Company, 312-318 South Green street, 
Chicago, Il. 
Sound Proofing 


145. “Quiet Hospitals and Sanatoriums.”- 8-page folder. 
Johns-Manville, Inc., 292 Madison avenue at Forty-first street, 
New York City. 

Sterilizers 


234. “American Sterilizers and Disinfectors.”” 1927 edition. 
A well-printed, copiously illustrated booklet of 60 pages, cata- 
loguing the American line, as well as explaining the use of various 
sterilizers, with numerous blue-prints. American Sterilizer Com- 
pany, Erie, Pa. 

213. “Sterilizing Technique Series.” Five booklets covering 
the sterilization of dressings, utensils, instruments, water and 
rubber gloves. Illustrated. Published by Wilmot Castle Com- 
pany, 1154 University avenue, Rochester, N. Y. 


Surgical Instruments and Supplies 


141. “D and G Sutures.” 48-page illustrated booklet. Davis 
& Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 


No. 192. Illustrated catalogs of price lists and reprints relating 
to plasters, cotton, dressings, first-aid supplies, ligatures, etc. 
Johnson & Johnson, New Brunswick, N. J. 


166. ‘Physicians’, Druggists’, Dentists’ Specialties.” General 
catalog, 138 pages, illustrated. Becton, Dickinson & Co., Ruther- 
ford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

153. X-ray Apparatus and Accessories. Individual bulletins 
with detailed description and illustration of X-ray apparatus and 
accessories. Victor X-ray Corporation, 236 South Robey street, 
Chicago, IIl. 

207-208. “Development of the X-ray,” and 80-page volume 
describing progress in the X-ray field. “X-ray Apparatus,” com- 
plete catalog of the products of the Kelley Koett Manufacturing 
Co., Covington, Ky. 

——— 


Recruiting for a Small School 
(Continued from page 90) 


Speaking of nurses’ homes I am reminded of the mental picture 
I had of that of my own school—drawn from the information in 
the prospectus. A full-page cut showed part of the lovely recep- 
tion room in the new home with a tea wagon in evidence before 
a fire place. Being a Canadian, I had visions of afternoon tea 
served there every day. The prospectus also told me that “the 
Charles River affords a pleasant opportunity for boating.” In 
my mind's eye I saw the hospital grounds extending right down 
to the river. Witness my reaction when on my arrival I was 
walked four blocks from the hospital, heavy suit-case in each 
hand alternately, over cobble stones to a large old house made 
ready for the overflow, up four flights of stairs to a room shared 
by another student. The river was also several blocks distant 
where there was a boat house run by an octogenarian who 
possessed only three canoes—two of which had a list either to 
starboard or port. However, these were merely trivialities more 
than compensated by the work and other attractions and I did 
finally become a resident of the new home. 

I merely cite an instance of a few attractions, outside of the 
course itself, of a large far distant school to one girl and the 
difference between the anticipation and the realization. The un- 
seen and unknown place is ever a magnet, and we must be 
thankful for the stay-at-homes and country-bred girls to whom 
the geniality and warmth of the small hospital appeals. 

Some few persons have the erroneous idea that we have to 
accept many candidates of an inferior preliminary education in 
order to make up the quota and when there is a shortage of nurses 
it is a difficult task to refuse them admission. However, with the 
raising of the standards the better qualified applicants are in- 
creasing in number. In our own school during this present year 
we have admitted 22 students—one of whom has had two years 
of college, eighteen are high school graduates and the other one 
has had three years of high school. Four students took the Red 
Cross course in the high schools. Interest shown in this course 
and co-operation with the instructor is not without its effect in 
recruiting. 
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Proof--- 


That Mars ez is a more beautiful material for the interior finish of buildings 
_---that it is more distinctive durable and sanitary---that it is ultimately 
more economical from every standpoint ---and, finally, that 


There's No Subs titute for Marbl 


has been adequately proven by its years 
of use by those of discriminating taste 
and judgment. 





eee Meh AG Ne ea 


Te eee ee eee Re 





TREE 


ELLE 


Cz 





TEE 


eG? 


SEM e Me nee Nee Ae Ne Hea ae aea 


For evidence of the inherent qualities of marble 
and its universal adaptability to every type of 
structure---commercial, civic and residential--- 
send for the illustrated booklet shown on the 
right. 


i 


Cre alee Nally Meee alae Ie sles) 


Address Department L-7---there is no cost or 
obligation involved. 


NATIONAL ASSOCIATION 





Ee NEN Meee Me NEE NEN NE ENE NEAL ENE AACA ACC NE ACA ACAGAEA 


a 

















of MARBLE DEALERS 

A 

‘ ROCKEFELLER BLDG. - CLEVELAND, OHIO ! 
: 4 
is i 
i oh 
re p 
i i 











v 
== 





EN MND MN MN NEN MN MN Ne MM NE NG EM DERE NEE ND 














HOSPITAL 


MANAGEMENT 







































































Vol. XXIV DECEMBER 15, 1927 No. 6 
Contents 

The Hospital’s Side of the “Baby Smith Case”’......................22..c:-2ececceceeseeeeeeoees 23 
By PHILIP VOLLMER, JR. 

Dr. Renwick R. Ross Dies..................: Naar: Metis Shear ae APOE tos 24 

Hospitals Tell Public How They Play Santa to Commynity..............-.............- 25 

Carols, Christmas Trees, Gifts, Parties, Feature Christmas...........................------- 26 

Are Hospitals to Blame for Eight Out of Ten Delinquent Accounts?............ 28 
By CLARENCE H. BAUM 

Miss Evelyn Hall Elected President of Northwest Association.........................--. 32 

A Typical Meeting of the Brooklyn Hospital Council.........2...222.2222222.2..:-2-.0000-++ 33 
By a Staff Representative 

Different Methods of Attack Necessary in Fighting Different Fires.................... 34 

Hospital Beds and Equipment Idle While Hundreds Need Service.................-.. 36 
By MATTHEW O. FOLEY 

15 Story Nurses’ Home for Presbyterian Hospital............................---+- hares 37 

Utility Room, Growing in Importance, Deserves Greater Thought.................... 38 
By RICHARD RESLER 

Help Your “Household Manager” Save You Money....... 41 
By CAROLYN E. DAVIS 

Splendid Hospital Serves California Soldiers’ Home 42 
By COL. JAMES A. MATTISON 

Oklahoma Association Holds Excellent Meeting.......................-..-:-s0ceeecee--eee-eeee 44 
By a Staff Representative 

Some Recent Books, 45 
Reviewed by JOHN E. RANSOM 

Study of Costs Shows Vital Need for Uniform Statistics.....................0.2..20.000--- 46 
By J. C. BUNTEN, M. D. 

Practical Program Features Kansas Meeting.... 47 
By J. T. AXTELL, M. D. 

The Hospital Administrator’s Working Library.............0.00...0.2...0.0ccececceceee0eeee 48 
By CHARLOTTE JANES GARRISON, R. N. 

Occupational Therapy and Substitutes in a Catholic Hospital............................ 50 
By SISTER MARY JOHN 

Sanatoria Trustees Form Conference..............:........-.. 51 

Is a Dietitian an Ec pS Ean RONEN eee BO 64 
By EDITH.R.- TILTON : 

Some Pointers on X-Ray Techmique..................2.--2..0-:-0c0ccceseseceseeeee 68 
By EILEEN BRODKAST 

The Small Schools of Nursing 72 
By CORA A. MILLER, R. N. 

mane Sauget Moownd Tele... i connec csnnsnnseseee 52 

Who’s Who in Hospitals. 53 

Editorials 54 

Data File of Manufacturers’ Literature 60 

Construction and Maint e 62 

Dietary Department 64 

NEE 2 SERN TO St Se al rete GARR ee eS 68 

Nursing Service aa 72 

PRUE AMIRI “Ns oN es ee oe 76 

The Hospital Calendar 80 

INDUSTRIAL DEPARTMENT Pd 

Bethlehem Steel Corporation Has Efficient Relief Plan.................-....0-.-.-0-....-.- 56 


By GEORGE W. VARY 
Industry Works to Eliminate Hazards... 




















Merry Christmas! 


Christmas is a most auspicious time 
to win support and community interest. 
Just try it, and see. 


“How did it happen?” was the query 
many hospital people asked when they 
read newspaper accounts of the “Baby 
Smith Case.” Here's the detailed hos- 
pital version of the distressing incident. 


Whether your collections are good 
or only fair, you will be sure to find 
some thought-provoking pointers in 
Mr. Baum’s fine paper. 


The Christmas season this year un- 
doubtedly was marked with more gen- 
eral educational effort on the part of 
the hospitals than in any previous year. 
Read the articles on this subject which 
tell of the new technique of Christmas 
appeal. 


Have you a little library in your 
office? Miss Garrison tells of some 
books which ought to be included in 
every superintendent’s library. 


Q&S 


There is an interesting presentation 
of practical details of utility room con- 
struction and equipment by Mr. Resler. 


The National Homes for Disabled 
Soldiers recently opened a splendid 
general hospital in connection with the 
home near Los Angeles. Col. Mattison 
describes it briefly, with plans and an 
illustration. 


Oklahoma and Kansas hospitals held 
fine meetings recently. Some of the 
papers represented are published to in- 
dicate the thought and progress of the 
administrators of these states. 


Many superintendents, _ especially 
those in larger cities, will read with 
interest the work of the Brooklyn Hos- 
pital Council, which already has accom- 
plished highly important things for the 
improvement of hospital service. In 
fact, in the matter of payment for 
workmen’s compensation patients, the 
council has exerted state-wide influence. 


And a 


Happy New Year! 
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